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My  Lord  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  sixth  Annual  Report  on  the  health  of  the 
City  of  Bristol  for  the  year  1961. 

Demographic  Data 

For  the  first  time  in  seven  years,  the  population  has  shown  an  increase 
instead  of  a decrease — from  433,750  to  436,000,  i.e.  an  increase  of  2,250  over  the 
previous  year.  The  marriage  rate  increased  from  15-7  to  17T  per  thousand 
population,  and  the  birth  rate  from  15-88  to  16-03  (adjusted).  Notwithstanding, 
Bristol  still  has  the  lowest  birth  rate  of  all  the  big  cities  (Birmingham,  Liverpool, 
Manchester,  Sheffield,  Leeds).  The  highest  rate  for  these  cities  is  Liverpool, 
with  a rate  of  20-56  per  thousand.  Generally  speaking,  the  further  South  the 
town  is  situated,  the  lower  the  birth  rate. 

This  year  the  number  of  still-births  rose  from  101  in  1960  to  138  (S.B.  Rates 
of  14-45  and  19-17),  which  increased  the  peri-natal  mortality  rate  from  26-9  in  the 
former  year  to  31-5  in  1961.  Otherwise,  Bristol’s  record  in  relation  to  foetal  and 
infant  loss  is  good.  For  example,  the  infant  mortality  rate  is  17-7  (the  lowest  ever 
recorded)  compared  with  19-7  in  1960.  The  highest  infant  mortality  rate  of  the 
big  cities  is  shown  by  Manchester  with  a rate  of  29-8.  Bristol’s  neo-natal  death 
rate  is  14  per  thousand,  compared  with  14-4  in  the  previous  year. 

There  has  been  a further  increase  in  illegitimate  births — from  433  in  1960 
to  488  (comparative  rates  3-6  to  3-9  per  cent),  and  275  of  these  were  born  to 
mothers  under  the  age  of  20  years,  and  28  to  mothers  under  the  age  of  16  years. 
It  is  interesting  to  record  that  69  per  cent  of  babies  are  kept  by  their  mothers, 
and  26  per  cent  of  these  embark  on  care  unsupported  by  their  families. 

The  general  death  rate  (adjusted)  was  11-86  compared  with  12-13  in  1960, 
and  this  is  the  lowest  figure  for  all  the  big  cities  (highest  was  15-78  for 
Manchester).  Coronary  disease  and  angina  now  account  for  nearly  18  per  cent 
of  all  the  deaths  recorded  in  the  City,  and  all  heart  and  circulatory  diseases 
together  account  for  41  per  cent  of  all  deaths;  neo-plastic  disease,  including 
leukaemia  accounts  for  17  per  cent  of  all  deaths;  vascular  lesions  of  the  nervous 
system,  15  per  cent  of  all  deaths;  and  bronchitis  and  respiratory  diseases  for 
about  1 1 per  cent. 

The  notification  of  pulmonary  tuberculosis,  0-36  per  thousand  population, 
is  the  lowest  on  record,  and  also  the  lowest  for  any  of  the  big  cities  (the  highest 
0-76  is  Bradford,  which  may  be  accounted  for  by  the  higher  proportion  of 
Asiatics  in  that  City).  Deaths  from  pulmonary  tuberculosis  accounted  for  0-08 
per  thousand;  this  is  the  lowest  rate  ever  recorded  in  the  City  and  the  lowest 
of  any  of  the  big  cities. 

Deaths  from  carcinoma  of  the  bronchus  accounted  for  0-48  per  thousand 
population,  which  is  the  third  lowest  rate  for  all  big  cities — Leicester  and 
Bradford  having  a lower  death  rate  from  this  cause. 

Infectious  Diseases 

The  year  was  “a  Measles  year”  with  8,682  cases  and  2 deaths.  It  was  also 
marked  by  a continuation  of  the  outbreak  of  hepatitis  which  reached  a peak 
at  the  beginning  of  1961,  but  by  the  end  of  the  year  the  cases  had  declined  from 
140  to  30  a month.  Opportunity  has  been  taken  to  study  the  epidemiology  of  the 
infection,  and  case  follow-up  studies  are  being  made  by  Dr.  Reed  to  ascertain 
the  degree  of  liver  damage.  The  bulk  of  the  infection  has  been  in  children  of 
school  age.  There  were  92  cases  of  glandular  fever  notified  during  the  year. 
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This  infection  is  also  the  subject  of  a special  study  by  one  of  the  Assistant 
Medical  Officers.  It  was  a comparatively  quiet  year  so  far  as  dysentery  was 
concerned;  only  187  cases  were  notified,  compared  with  699  in  1960. 

Although  the  incidence  of  syphilis  increased  by  4,307  cases  in  England 
and  Wales  between  1959  and  1960,  there  was  an  actual  decrease  in  the  Bristol 
area — from  33  cases  in  1960  to  12  in  1961.  On  the  other  hand,  in  common 
with  other  parts  of  the  country,  there  has  been  a disturbing  increase  in  the 
number  of  new  cases  of  gonorrhoea  although  nowadays  only  about  40  per  cent 
of  gonorrhoea  in  males  is  in  United  Kingdom  patients,  the  remainder  principally 
accounted  for  by  infections  in  West  Indians.  About  one-third  of  the  total  cases 
of  gonorrhoea  occurred  in  girls  under  the  age  of  20  and  there  were  nine  cases 
under  the  age  of  14  years,  although  all  but  one  of  these  were  non-venereally 
infected. 


Vaccination  and  Immunisation 


As  at  the  31st  December  1961,  Bristol’s  record  for  vaccination  and 
immunisation  was  as  follows : — 


Smallpox 

Whooping  Cough 
Poliomyelitis 
Diphtheria  . . 


26  per  cent  of  children  under  the  age 
of  one  vaccinated. 

67  per  cent. 

88  per  cent  under  the  age  of  19  years. 

68  per  cent  aged  0 — 4 years. 

65  per  cent  aged  0 — 14  years. 


Protection  of  individuals  against  smallpox  remained  at  a comparatively  low 
level,  although  considerably  better  than  a decade  ago  when  well  under  10  per 
cent  of  children  under  one  year  were  protected.  There  are  other  large  County 
Boroughs  with  better  records,  e.g.  Oxford  City  has  one  of  the  best  records  in 
the  country  with  figures  of  66  per  cent  for  smallpox  under  one  year,  88  per  cent 
for  whooping  cough,  96  per  cent  for  poliomyelitis  under  19,  85  per  cent  for 
diphtheria  under  4 and  48  per  cent  for  diphtheria  under  14. 

Maternal  and  Child  Health 

Towards  the  end  of  the  year  discussions  were  held  with  General  Practitioners 
at  a clinic  on  one  of  the  housing  estates,  with  a view  to  them  carrying  out  infant 
welfare  clinics  for  their  own  patients.  It  is  anticipated  that  by  degrees, 
throughout  the  City,  Local  Health  Authority  doctors  will  be  withdrawn  from 
this  work  which  will  be  taken  over  by  the  family  doctor. 

The  increased  births  have  thrown  additional  strain  on  the  Domiciliary 
Midwifery  Service.  The  City  has,  however,  been  reasonably  fortunate  in  the 
recruitment  of  midwives,  which  has  enabled  good  home  care  to  be  maintained. 
This  fortunate  position  may  be  due  to  the  fact  that  midwives  can  now  be  given 
a guaranteed  off-duty  period  well  in  advance. 

During  the  course  of  the  year  a film  dealing  with  the  midwifery  services  in 
the  City  was  made,  through  the  kind  generosity  of  Milton  Pharmaceuticals  Ltd., 
and  called  “Labour  of  Love”.  This  should  be  very  valuable  for  teaching  purposes 
in  parentcraft  clubs. 

During  the  year  routine  phenylketonuria  tests  were  introduced  for  all 
Bristol  babies  born  in  the  City.  Tests  are  carried  out  by  Health  Visitors — one  at 
2 weeks  and  the  second  between  the  4th  and  6th  week  after  birth. 

Strenuous  attempts  are  still  being  made  to  ascertain  deafness  at  as  early  an 
age  as  possible,  and  eleven  Health  Visitors  have  now  received  special  training 
in  simple  hearing  screening  tests,  which  can  be  applied  to  babies  in  their  own 
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homes.  Emphasis  is  increasingly  being  placed  on  the  screening  of  the  “special 
risk”  groups  of  babies. 

There  is  a growing  number  of  children  on  waiting  lists  for  admission  to 
Day  Nurseries,  and  the  need  is  apparent  for  the  provision  of  at  least  one 
additional  Day  Nursery  in  the  City. 

In  spite  of  Bristol  being  a Training  Centre,  it  has  never  been  possible  to 
recruit  sufficient  Health  Visitors  to  fill  the  establishment.  There  is  a fairly  big 
staff  turn-over  each  year — Health  Visitors  leaving  for  new  situations  or  for 
other  reasons,  and  newly  trained  Health  Visitors  starting  work  on  the  staff. 
This  interrupts  continuity-care  for  families  and  leads  to  great  difficulties  from 
the  point  of  view  of  Health  Visitor/General  Practitioner  co-operation.  Bristol 
is  one  of  the  Cities  which  believes  in  specialisation  so  far  as  Health  Visitors  are 
concerned,  and  special  Health  Visitors  are  employed  for  the  care  of  premature 
babies,  the  after-care  of  the  mentally  sick,  the  chronic  sick  and  the  aged,  special 
families,  tuberculosis  and  infectious  diseases.  During  the  year,  five  refresher 
and  in-service  training  courses  were  arranged  for  the  staff. 

Home  Nursing 

There  have  been  difficulties  in  recruiting  sufficient  home  nurses  to  carry 
out  all  the  necessary  work,  and  indeed  there  were  fewer  nurses  on  the  staff 
during  the  year  than  in  the  previous  year.  This  shortage  of  staff  is  even  more 
worrying  when  it  is  appreciated  that  more  and  more  of  the  hospitals  are  wanting 
to  send  their  pupil  nurses  on  to  the  district  for  training  purposes,  and  there  is  a 
tendency  nowadays  for  earlier  discharge  of  patients  from  hospital  for  further 
home  care. 

Home  Helps 

During  the  year,  3,643  families  were  supplied  with  a home  help,  and  as 
in  previous  years,  over  90  per  cent  of  those  helped  were  in  the  old-age  category. 
The  demand  for  service  still  exceeds  the  supply  of  labour  and  the  situation  has 
not  been  made  any  easier  by  introducing  a shorter  working  week  from  44  — 42 
hours,  and  the  high  sickness  rates  amongst  home  helps  in  November  and 
December  when  the  needs  for  many  old  people  are  so  great. 

Special  Families 

One  full-time  doctor  and  four  special  Health  Visitors  are  employed  for 
helping  special  families.  As  the  years  go  by  the  number  of  families  on  their 
register  increases,  and  during  1961,  70  new  families  were  added  to  the  register 
making  a total  of  890  under  care.  This  is  not  a very  well  publicised  service; 
they  do  some  valuable  work  in  the  preventive  field,  and  their  efforts  are  supple- 
mented by  the  Family  Service  Unit  on  the  Southmead  Estate. 

Care  and  After-Care 

During  the  year  an  in-service  training  scheme  was  introduced  for  Social 
Welfare  Assistants,  and  the  establishment  now  includes  supplementary  posts 
for  trainees.  The  course  lasts  six  weeks  and  allies  theory  with  practice.  After 
this  orientation  course,  students  are  placed  for  periods  of  three  months  in 
different  sections  of  the  Department  for  further  training,  and  in  due  course  it  is 
anticipated  that  the  younger  recruits  will  be  seconded  to  one  of  the  new  courses 
for  training  in  general  social  work  (i.e.  “Younghusband”  Courses). 
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Foreign  Travel  Clinic 

During  the  course  of  the  year,  a clinic  was  developed  for  the  use  of  travellers 
to  foreign  countries — a centre  at  which  would-be  travellers  can  receive  all 
necessary  inoculations,  International  Certificates  of  Vaccination,  and  general 
advice  about  health  conditions  in  foreign  countries.  An  analysis  of  160  of  the 
foreign  travellers  in  1961  showed  that  only  5 per  cent  were  leaving  the  country 
as  emigrants.  Clearly,  therefore,  we  have  a duty  to  the  other  95  per  cent,  who 
are  going  abroad  temporarily,  to  carry  out  as  many  preventive  procedures  as 
possible. 

Ambulance  Service 

The  number  of  cases  carried  and  the  mileage  run  continued  to  increase, 
and  it  can  only  be  presumed  that  following  the  new  hospital  policy  of  quicker 
bed-turnover,  needs  for  transport  will  continue  to  increase. 

During  the  course  of  the  year,  plans  for  the  new  Central  Ambulance  Station 
were  further  advanced,  and  it  is  anticipated  that  building  will  start  during  1962. 

Chiropody 

During  1961,  the  Chiropody  Service  expanded  cautiously  rather  than 
spectacularly,  and  at  the  end  of  the  year  21  sessions  a week  were  being  held  in 
the  various  clinics  at  which  1,343  persons  were  treated.  There  were  also  586 
persons  on  the  register  needing  domiciliary  chiropody  treatment.  The  recruit- 
ment of  full-time  chiropodists  is  still  extremely  difficult — no  doubt  due  to  the 
low  level  of  salary  which  can  be  offered,  and  it  is  quite  impossible  to  attend  to 
the  needs  of  the  other  “priority”  groups — the  expectant  mother  and  the  handi- 
capped person. 

Mental  Health  Service 

Nineteen  sixty-one  was  the  first  complete  year  since  the  Mental  Health  Act 
of  1959  became  fully  operative,  and  much  effort  was  devoted  to  integrating  the 
existing  services  into  the  structure  of  the  Act. 

Building  work  began  on  the  new  comprehensive  Training  Centre  on  the 
Bush  Estate,  which  it  is  hoped  will  be  completed  by  the  end  of  1962.  This  will 
probably  be  the  largest  centre  in  the  United  Kingdom,  if  not  in  the  world. 

The  mental  deficiency  consultative  clinics,  the  Marlborough  House 
Parent/Teacher  Association,  the  Townsend  Youth  Club  and  the  Social  Therapy 
Club  continued  to  flourish.  Details  are  given  in  the  Report  about  marriage 
and  hire  purchase  habits  in  the  subnormal,  which  high-light  some  of  the  new 
problems  to  be  faced  with  the  easing  of  the  restrictive  controls  on  the  mentally 
subnormal.  Reference  is  also  made  in  the  Report  to  the  provisions  of  the 
Suicide  Act  of  1961,  although  Bristol  practice  will  be  little  altered  with  its 
implementation. 

During  the  year,  we  have  continued  to  co-operate  with  the  Industrial 
Therapy  Organisation  (Bristol)  Ltd.  in  the  rehabilitation  of  chronic  psychotics. 
By  the  end  of  the  year  over  60  chronic  psychotics,  who  had  collectively  spent 
over  a 1,000  years  in  hospital,  had  been  discharged  to  live  and  work  in  the 
community.  The  Report  also  outlines  the  Committee’s  programme  for  the 
provision  of  hostels  under  the  new  Mental  Health  Act. 

Environmental  Health  Services 

New  legislation  seems  to  become  operative  each  year  in  the  interests  of 
providing  a clean,  healthy  environment  in  which  to  live,  and  this  extends  the 
overall  duties  of  the  public  health  inspectorate. 
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Recruitment  of  inspectors  has  not  been  easy  and  the  new  training  scheme 
of  longer  duration  which  is  being  carried  out  by  the  Bristol  Technical  College 
in  association  with  the  Department  is  likely  to  make  recruitment  a little  more 
difficult  for  the  next  few  years.  Nevertheless,  the  need  for  really  well  trained 
Public  Health  Inspectors  grows  each  year  as  a more  scientific  approach  is  needed 
to  cope  with  present  day  problems. 

Considerable  progress  was  made  during  the  year  in  the  control  of  atmos- 
pheric pollution.  Five  areas  had  been  introduced  as  Smoke  Control  Areas  by 
the  end  of  the  year  (four  of  them  became  operative  in  1961),  and  the  sixth — 
covering  a large  part  of  the  South-Western  portion  of  the  City  including  11,000 
premises,  was  well  under  way. 

We  continued  to  co-operate  with  the  Department  of  Scientific  and  Industrial 
Research  in  setting  up  stations  to  measure  smoke  and  sulphur  dioxide  by  the 
volumetric  method. 

Progress  in  slum  clearance  was  slowed  down  in  order  to  fit  in  with  the 
Housing  Committee’s  programme  of  requisition  by  agreement  which  has 
replaced  the  making  of  clearance  orders  and  compulsory  purchase  orders. 

There  has  been  a further  decrease  in  the  number  of  carcasses  of  animals 
either  wholly  or  partly  rejected  as  unfit  for  human  consumption,  which  reflects 
the  strong  improvement  in  animal  health  in  recent  years.  The  incidence  of 
Cysticercosis  in  cows  and  other  animals  has  shown  a decline,  and  Irish  cattle 
nowadays  account  for  the  highest  percentage.  Considerable  improvement  has 
been  made  in  the  general  standard  of  piggeries  in  the  City. 

During  the  year  the  Department  had  to  deal  with  an  anthrax  carcass,  which 
had  been  handled  by  two  slaughtermen.  The  carcass  had  been  brought  into  the 
City  from  a country  area  and  with  reasonable  care  could  have  been  spotted  as  a 
case  of  anthrax  before  removal.  The  carcass,  together  with  several  other 
carcasses  which  had  been  contaminated,  were  all  disposed  of  and  those  who 
had  handled  the  material  fortunately  remained  free  from  infection. 

In  consequence  of  the  expanding  activities  of  the  Public  Health  Inspectors, 
the  work  in  the  Scientific  Adviser’s  Section  continued  to  grow,  and  during 
1961  there  was  a record  number  of  nearly  11,500  examinations,  including  a 
notable  rise  in  drug  sampling  and  significant  increases  in  the  sampling  of 
fertilisers  and  feeding  stuffs,  port  health  samples  and  samples  relating  to 
atmospheric  pollution. 

Port  Health 

During  the  year  considerable  attention  was  devoted  to  sampling  desiccated 
coconut;  5-5  per  cent  of  samples  were  found  to  be  infected  with  Salmonella 
organisms,  but  it  is  hoped  that  the  introduction  of  the  “Desiccated  Coconut 
(Manufacture  and  Export)  Regulations,  1961”  will  do  much  to  reduce  this 
hazard  of  food  infection. 

There  are  many  contributors  to  this  Report  and  not  all  of  them  are  named. 
My  grateful  thanks  are  extended  to  all  members  of  the  staff  for  their  continued 
hard  work  and  loyalty  throughout  the  year. 

I am  also  considerably  indebted  to  the  Chairman,  Vice-Chairman  and 
members  of  the  Health  Committee,  and  to  my  brother  Chief  Officers  for  their 
unfailing  support  and  guidance. 

I am. 

Your  obedient  servant, 

R.  C.  WOFINDEN, 

Medical  Officer  of  Health. 
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Mr.  K.  I.  Crawford  (from  May  1961) 

Aldermen: 

Mrs.  A.  M.  Chamberlain 
J.  J.  Milton,  o.b.e.,  j.p.  (resigned  April  1961) 


Councillors: 


A.  B.  Abrams 

W.  E.  Blackmore 
Mrs.  H.  Bloom 
W.  A.  Bush 

B.  J.  M.  Davies  (until  May  1961) 
W.  H.  England 


J.  D.  Fisk  (from  May  1961) 

S.  T.  Gamlin 
W.  Graves 
Mrs.  P.  M.  Jacob 
M.  Trapnell 

R.  J.  Trevis  (from  May  1961) 


PUBLIC  HEALTH  STAFF,  1961 

Medical  Officer  of  Health  (City,  Port  and  Schools):  R.  C.  Wofinden, 

M.D.,  B.S.,  D.P.H.,  D.P.A. 

Deputy  Medical  Officer  of  Health:  J.  F.  Skone,  m.d.,  b.s.,  d.c.h.,  d.p.h.,  d.i.h. 

Principal  Assistants 

Chief  Assistant  Medical  Officer  of  Health  and  Senior  Medical  Officer  for  Mental 
Health:  H.  Temple  Phillips,  m.d.,  b.s.,  d.i.h.,  d.c.h.,  d.p.h. 

Senior  Medical  Officer — Port:  D.  T.  Richards,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Senior  Medical  Officer — School  Health  Service:  A.  L.  Smallwood,  m.d.,  d.c.h., 

D.P.H. 

Senior  Medical  Officer — Maternal  and  Child  Health : Sarah  C.  B.  Walker, 
m.d.,  b.s.,  d.p.h. 

Senior  Medical  Officer — Epidemiology:  P.  W.  Bothwell,  m.d.,  d.p.h. 

Chief  Dental  Officer:  J.  McCaig,  l.d.s.,  r.f.p.s. 

Chief  Public  Health  Inspector:  F.  J.  Redstone,  f.r.s.h.,  f.a.p.h.i. 

Chief  Administrative  Officer:  P.  J.  Room. 

Chief  Nursing  Officer:  Miss  L.  M.  Bendall,  s.r.n.,  s.c.m.,  h.v.cert. 

Technical  Officers 

Health  Education  Officer:  P.  Mackintosh,  b.a. 

Medical  Records  Officer:  W.  B.  Fletcher,  f.s.s.,  a.m.r. 

Nutritionist:  Miss  M.  Chapman. 

Scientfic  Adviser 

E.  G.  Whittle,  b.sc.,  f.r.i.c. 
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EMPLOYMENT  IN  THE  BRISTOL  AREA 


The  figures  are  estimates  based  partly  on  the  number  of  National  Insurance 
cards  exchanged  in  the  quarter  beginning  June,  and  partly  on  returns  rendered 
by  employers  of  five  or  more  workpeople,  showing  the  number  of  insurance 
cards  held  by  them. 

Where  information  is  available  that  cards  were  exchanged  at  one  Local 
Office  for  persons  working  in  the  area  of  another  Local  Office,  the  figures  for  the 
former  Office  have  been  reduced  and  those  for  the  latter  correspondingly 
increased  in  order  to  make  the  figures  in  all  cases  relate  as  closely  as  possible 
to  the  numbers  working  in  each  area. 

This  statement  has  been  prepared  for  the  purpose  of  providing  an  approx- 
imate indication  of  the  industrial  structure  of  the  area.  The  figures  are  not 
sufficiently  precise  to  enable  comparisons  to  be  made  in  detail  between  con- 
secutive years  and  no  significance  should  be  attached  to  relatively  small  changes. 

We  are  indebted  to  Mr.  S.  J.  Murray,  Manager  of  the  Bristol  Employment 
Exchange  of  the  Ministry  of  Labour  for  information  contained  in  this  Section. 


Estimated  Number  of  Insured  Persons  in  the  Greater  Bristol  Area  i Avonmouih,  Bristol, 
Kingswood,  H estbury-on-Trynu 


Males 

Females 

Total 

Agriculture 

1,120 

212 

1,332 

Mining  etc. 

530 

53 

583 

Food,  Drink  and  Tobacco 

10,590 

8,664 

19,234 

Chemical  and  Allied  Industries  . . 

2,536 

1,007 

3,543 

Metal  Manufacture 

2,736 

399 

3,135 

Engineering  and  Electrical  Goods 

9,895 

2,109 

12,004 

Shipbuilding  and  Marine  Engineering 

1,337 

126 

1,463 

Aircraft  and  Vehicles 

26,185 

2.828 

29,013 

Metal  Goods 

2,174 

686 

2,860 

Textiles 

879 

535 

1,414 

Leather  etc. 

251 

135 

386 

Clothing  and  Footwear  . . 

1,569 

3,440 

5,009 

Building  Materials 

1,073 

416 

1,489 

Timber,  Furniture,  etc.  . . 

2,775 

835 

3,610 

Paper,  Printing  and  Publishing 

11,184 

5,896 

17,080 

Other  Manufacturing  Industries 

1,617 

685 

2,302 

Public  Utilities 

4,226 

792 

5,018 

Transport  and  Communications 

18,754 

2,407 

21,161 

Distributive  Trade 

17,845 

16,328 

34,173 

Banking  and  Insurance 

3,103 

2,645 

5,748 

Professional  etc.  Services 

10,323 

17,066 

27,389 

Miscellaneous  Ser\  ices  . . 

8,495 

10,268 

18,763 

Public  Administration 

2,854 

1,363 

4,217 

Ex-Service 

1 

Industries  not  stated 

116 

12 

128 

*Total 

160,667 

79,775 

240,442 

*Most  civil  servants  have  their  contributions  paid  w ithout  the  use  of  cards,  and  are 
therefore  excluded  from  the  figures.  Also  excluded  are  seafarers  employed  on  foreign 
going  ships,  whose  contributions  are  paid  in  bulk. 
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Air  Temperature  i°F)  Rainfall  (")  Sunshine 

(hours)  Soil  Temperature  (^F) 

Means  Means  Diff.  No.  of  Per  cent  Most  Daily  Per  cent  at  09.00  G.M.T. 

Month  A B of  from  Max.  Min.  ground  Total  of  in  a means  of  4''  8"  24' 

Max.  Min.  A & B normal  frosts  average  day  average 
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9 V 

<N  lO 


VO 


VO 


IT) 


o vb 


«o  ^ 


Tl-  fS 


00  ^ 


t t 


-H  ON 


I I 


T®tals  or 

Means  ..  57-6  44-1  50-8  +0*7  106  30-96  86  . 4-15  100  51-5  50-7  53-3 
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SUMMARY  OF  VITAL  STATISTICS 


Population 

The  Registrar  General  has  estimated  the  home  population  (including 
H.M.  Forces  stationed  in  the  area)  at  mid-year  1961  to  be  436,000,  an  increase 
of  2,250  on  that  for  the  previous  year.  The  rates  for  1961  are  based  upon 
this  estimated  figure. 

The  figures  given  in  the  following  tables  for  births,  stillbirths,  and  deaths 
(but  not  marriages)  are  those  allocated  by  the  Registrar  General  to  Bristol  as 
registered  during  the  respective  years  and  corrected  for  inward  and  outward 


transfers  according  to  residence. 

1961 

Estimated  home  population  (mid-year)  . . . . 436,000 

Marriages  . . . . . , . . . . . . 3,725 

Rate  (persons  married)  per  1,000  population  . . 171 

Births  registered  during  year  . . . . . . . . 7,061 

Rate  per  1,000  population  . . . . . . 16-19 

Rate  per  1,000  population  adjusted  (ACF.  1961 

0-99)  16-03 

Stillbirths  registered  during  year  ..  ..  ..  138 

Rate  per  1,000  total  births  . . . . . . 19-17 

Deaths  registered  during  year  . . . . . . 5,384 

Crude  rate  per  1 ,000  population  ..  ..  12-35 

Adjusted  rate  per  1,000  population  (ACF.  1961 

0-96)  11-85 

Natural  increase  (per  1 ,000  population)  ..  ..  3-85 

Deaths  under  one  year  registered  during  year  . . 125 

Rate  per  1,000  live  births  registered  during  year  17-7 

Deaths  under  four  weeks  registered  during  year  . . 99 

Rate  per  1,000  live  births  registered  during  year  14  0 

Deaths  under  one  week  registered  during  year  . . 89 

Rate  per  1 ,000  Live  births  registered  during  year  1 2-60 

Peri-natal  mortality  (Still  births  plus  1 st  week  deaths)  227 

Rate  per  1,000  total  (Live  and  Still)  births  ..  31-5 

Deaths  from  puerperal  causes  registered  during  year  1 

Rate  per  1,000  total  births  registered  during  year  0-14 


1960 

433,750 

3,407 

15-7 

6,889 

15-88 

15-88 

101 

14-45 

5,260 

12-13 

11- 89 
3-76 
136 

19-7 

99 

14-4 

87 

12- 63 
188 

26-9 

1 

0-14 


Marriages 


1961 

1960 

1959 

1958 

1957 

1956 

1955 

1954 

1953 

1952 

1951 

1950 

1949 

1948 


Number 

Rate  persons 

of  marriages 

married  per 

during  year 

1,000  popn. 

3,725 

17-1 

3,407 

15-7 

3,334 

15-3 

3,213 

14*67 

3,446 

15-68 

3,581 

16-26 

3,535 

15-98 

3,317 

15-18 

3,460 

15-58 

3,585 

16-15 

3,506 

15-88 

3,512 

15-87 

3,783 

17-20 

3,786 

17-41 

Births 


Year 


R.G.’s  figures: — 

Registered  live  births 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

(Bristol  citizens) 

7,096 

6,872 

6,760 

6,945 

6,691 

6,531 

6,669 

6,984 

6,978 

6,663 

6,889 

7,061 

Birth  rate  per  1,000  pop. 

16-03 

15-56 

15-23 

15-63 

15-04 

14-76 

15-14 

15-89 

15-93 

15-26 

15-88 

16-19 

Live  births  notified  in 

Bristol  during  the  year  7,897  7,511  7,557  7,781  7,641  7,469  7,785  8,324  8,580  8,265  8,815  9,027 
(Births  are  notified  in 
the  district  where  they 
occur) 

Non-citizens  included 

above  (notified)  ..  727  844  900  917  1,060  1,129  1,259  1,429  1,587  1,671  1,921  1,879 
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Illegitimacy  (Rate:  69  per  1,000  live  births  registered  during  year). 

1960  1961 

Registrar  General’s  total — 

Illegitimate  live  births  (corrected  for  residence)  . . . . 433  488 

Illegitimate  live  births  as  percentage  of  total  (corrected)  live 

births 6*3  6-9 

Stillbirths  Total  No.  (corrected  by  R.G.  for  residence)  registered  during 
1961 — 138  (1960 — 101).  Rate:  19-2  per  1,000  total  births  registered. 


Deaths  Rate:  (Crude)  12-35  per  1,000  population. 

(Adjusted)  11-86  per  1,000  population  (Area  Comparability 
Factor  0-96). 

During  1961  the  total  number  of  deaths  actually  occurring  in  Bristol  within 
the  year  was  5,909  of  which  962  were  non-citizens.  The  number  of  inward 
transfers  in  respect  of  citizens  who  died  outside  the  City  area  was  495. 

The  Registrar  General’s  corrected  figure  for  deaths  of  Bristol  citizens 
registered  during  1961  is  5,384  and  the  crude  death  rate  is  12-35  per  1,000 
population.  Comparable  figures  of  the  Registrar  General  for  1960 — 5,260 
deaths  and  the  rate — 12-13. 


Natural  Increase  Rate:  3-85  per  1,000  population. 

1961  1960 

Bristol  births  registered  during  year  . . . . . . . . 7,061  6,889 

Bristol  deaths  registered  during  year  . . . . . . . . 5,384  5,260 

Natural  increase ..  ..  +1,677  +1,629 

Infant  Mortality  (Rate:  18). 

Total  deaths  of  Bristol  citizens  under  1 year  of  age  registered  during  1961  . . . . . . . . . . 125 

Rate  per  1,000  registered  live  births  (Bristol  citizens)  ..  ..  ..  ..  ..  ..  ..  ..  17-7 


1961  1960  1959  1958  1957  1956  1955  1954  1953  1952  1951 

Legitimate  infant  mortality  rate  per 
1,000  legitimate  live  births  reg.  in 

the  year  17-8  19-4  18-9  20-3  18-1  19-6  18-9  20-7  22-3  20-9  20-2 

Illegitimate  I.M.  rate  per  1 ,000  illegiti- 
mate L.B.  registered  in  the  year  . . 16-4  25-4  31-1  26-8  23-9  13-7  24-6  22-0  12-9  33-1  24-8 

Neo-Natal  Deaths  (i.e.,  deaths  under  four  weeks  of  age). 

Total  deaths  of  Bristol  citizens  in  this  age-group,  registered  during  1961 . . 99 

Rate  per  1,000  registered  live  births  (Bristol  citizens)  . . . . . . 14-0 

During  1961  the  deaths  of  99  babies  during  the  first  four  weeks  of  life  were 
registered  (Bristol  citizens).  (Comparable  figure  for  the  year  1960  is  99  also). 

These  deaths  represent  79  per  cent  of  the  total  infants  (Bristol  citizens) 
dying  under  one  year  of  age  (73  per  cent  in  1960). 

In  1961,  60  of  these  deaths  occurred  on  the  first  day  and  29  in  the  remainder 
of  the  first  week. 

For  1961,  of  the  total  of  99  neo-natal  deaths,  shown  by  the  Registrar 
General,  7 were  of  illegitimate  babies.  This  gives  a legitimate  neo-natal  mortality 
rate  of  14-0  per  1,000  legitimate  live  births  registered  in  1961  and  an  illegitimate 
neo-natal  mortality  rate  of  14-3  per  1 ,000  illegitimate  live  births  registered  in  1 961 . 

Maternal  Mortality  There  was  one  maternal  death  in  1961.  The  patient, 
a primipara,  aged  28  years,  died  of  eclampsia. 

The  congenital  absence  of  a functioning  right  kidney  was  doubtless  an 
important  factor  in  the  fulminating  progress  of  the  toxaemia  in  this  case. 
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VITAL  STATISTICS 


TABLE  I.  Population,  marriages,  births,  deaths,  natural  increase, 
infant  mortality — for  Calendar  Year  1961  and  previous  six  years — 
(Registrations  during  year) 

Supplied  by  the  Registrar  General 


1961 

1960 

1959 

1958 

1957 

1956 

1955 

Estimated  population.  Home  (mid-year): 

'436,000 

433,750 

436,600 

438,000 

439,600 

440,500 

442,500 

Marriages: 

Number  . . 

3,686 

3,407 

3,334 

3,213 

3,446 

3,581 

3,535 

Rate  persons  married  per  1,000  popula- 
tion 

17-1 

15-7 

15-3 

14-67 

15-68 

16-26 

15-98 

Birth  registrations : 

Legitimate — males 

3,436 

3,329 

3,313 

3,416 

3,444 

3,271 

3,216 

females 

3,137 

3,127 

3,028 

3,226 

3,205 

3,105 

3,030 

Illegitimate — males 

251 

231 

166 

175 

166 

150 

152 

females 

237 

202 

156 

161 

169 

143 

133 

Total 

7,061 

6,889 

6,663 

6,978 

6,984 

6,669 

6,531 

Rate  per  1,000  population 

16-19 

15-88 

15-26 

15-93 

15-89 

15-14 

14-76 

Illegitimate  live  births  per  cent  of  total 
live  births 

6-9 

6-3 

4-8 

4-8 

4-8 

4-4 

4-4 

Stillbirth  registrations : 

Legitimate — males 

60 

49 

63 

62 

73 

85 

66 

females 

68 

40 

63 

55 

78 

72 

57 

Illegitimate — males 

5 

4 

1 

3 

5 

4 

6 

females 

5 

8 

7 

2 

2 

9 

6 

Total 

138 

101 

134 

122 

158 

170 

135 

Rate  per  1 ,000  live  and  still-births 

19 

14 

20 

17 

22 

25 

20 

Total  live  and  still-births  . . 

7,199 

6,990 

6,797 

7,100 

7,142 

6,839 

6,666 

Death  registrations: 

Males 

2,602 

2,617 

2,573 

2,613 

2,586 

2,727 

2,647 

Females  . . 

2,782 

2,643 

2,601 

2,614 

2,598 

2,668 

2,561 

Total 

5,384 

5,260 

5,174 

5,227 

5,184 

5,395 

5,208 

Rate  per  1 ,000  population 

12-35 

12-13 

11-85 

11-93 

11-79 

12-25 

11-77 

Natural  increase  per  1 ,000  population  , . . 

3-85 

3-76 

3-41 

4-00 

4-09 

2-89 

2-99 

Deaths  under  one  year  (registered): 

Legitimate 

117 

125 

120 

135 

120 

125 

118 

Illegitimate 

8 

11 

10 

9 

8 

4 

7 

Total  

125 

136 

130 

144 

128 

129 

125 

Rate  per  1 ,000  live  births 

18 

20 

20 

21 

18 

19 

19 

Legitimate  infant  mortality  rate — per 

1 ,000  live  births,  legitimate  . . 

18 

19 

19 

20 

18 

20 

19 

Illegitimate  I.M.  rate  per  1,000  live 
births,  illegt.  . . 

16 

25 

31 

27 

24 

14 

25 

Deaths  under  four  weeks:  Total  deaths 

99 

99 

93 

101 

96 

97 

83 

Neo-natal  mortality  rate  per  1,000  live 
births  . . 

14 

14 

14 

14 

14 

15 

13 

Perinatal  mortality  rate  per  1 ,000  live 
& still  births 

32 

27 

32 

29 





— 

Diarrhoea  and  Enteritis  (under  two  years) : 

Deaths 

2 

1 

1 

2 

3 

2 

3 

Rate  per  1,000  live  births 

0-28 

0-15 

0-15 

0-29 

0-43 

0-30 

0-46 

Maternal  mortality  (including  abortion): 
Deaths  from: 

Sepsis  of  pregnancy,  childbirth  and 
the  puerperium 

1 

1 

Abortion  with  toxaemia 

— 

— 

— 

— 

— 

— 

— 

Other  toxaemias  of  pregnancy  and  the 
puerperium  . . 

1 

_ 

_ 



1 





Haemorrhage  of  pregnancy  and  child- 
birth 

Abortion  without  mention  of  sepsis  or 
toxaemia 

_ 

1 

_ 

_ 



Abortion  with  sepsis  . . 

— 

1 

— 

— 

— 

— 

— 

Other  complications  of  pregnancy, 
childbirth  and  the  puerperium  . . 

2 

1 



1 

1 

Total  deaths 

1 

1 

2 

2 

1 

2 

2 

Rate  per  1 ,000  total  births  (live  and  still) 

0-14 

0-14 

0-29 

0-28 

0-14 

0-29 

0-30 
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TABLE  2.  Birth-rates,  death-rates,  anaiysis  of  mortality,  maternal 
mortality  and  case-rates  for  certain  infectious  diseases  in  the 

year  1961 

Supplied  by  the  Registrar  General 
(Provisional  figures  based  on  quarterly  returns) 


Birth  Registrations: 

Live 

Still 

Death  Registrations : 

ALL  CAUSES  (Crude)  

(Adjusted)  . . 

Typhoid  and  paratyphoid  fevers 
Whooping  Cough 
Diphtheria 
Tuberculosis  . . 

Influenza 

Smallpox 

Acute  poliomyelitis  (including  polioencephalitis) . , 
Pneumonia 

Notifications  (Corrected): 

Typhoid  fever 
Paratyphoid  . . 

Meningococcal  infection 
Scarlet  fever  . . 

Whooping  cough 

Diphtheria 

Erysipelas 

Smallpox 

Measles 

Pneumonia 

Acute  poliomyelitis  (including  polioencephalitis) : — 
Paralytic  . . 

Non-paralytic 
Food  poisoning 

Puerperal  pyrexia 


Deaths  under  one  year  of  age 

Deaths  from  diarrhoea  and  enteritis  (under  2 years 


BRISTOL 
Rates  Rates 

per  1,000  per  1,000 

Home  Total  Births 

Population  {Live  & Still) 

16-2 

19-2 


12-35 

11-85 


006 

0-14 


0-6 


0-00 

001 

0-36 

0-64 

0-06 

19-91 

0-44 

000 

0-42 

6-67 


of  age) 


ENGLAND  & WALES 
Rates  Rates 

per  1,000  per  1,000 

Home  Total  Births 

Population  {Live  & Still) 

17-4* 

18-7 


12-0 


000 

001 

001 

0-43 

0-53 

000 

005 

000 

16-54 

0-40 

0-02 

000 

0-17 


Rates  per  1,000  Live  Births 
England 
Bristol  <&  Wales 

17-7  21-4§ 

0-28 


Maternal  Mortality: 


Maternal  causes — excluding  abortion 

Due  to  abortion 

Total  maternal  mortality 


Rate  per  1,000  Total  Births 
{i.e..  Live  and  Still) 

Deaths  Deaths 

No.  Rate  No.  Rate 
BRISTOL  ENG.  & WALES 


1 

0-14 

220 

0-27 

— 



54 

0-07 

1 

0-14 

274 

0-33 

Rate  per  Million 
Women 
aged  15  to  44 
{England 
& Wales) 

24 

6 

30 


* The  provisional  live  birth  rate  shown  above  for  England  and  Wales  is  the  highest  since  1948, 
§ The  provisional  infant  death  rate  for  England  and  Wales  is  the  lowest  ever  recorded  in  the  country, 
t Figures  not  available. 
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TABLE  3.  Total  deaths  of  Bristol  Citizens  by  cause  and  age 
registered  during  Calendar  Year  1961 


Compiled  from  figures  supplied  by  the  Registrar 

General 

DISEASE 

Sex 

All 

0- 

1- 

5- 

15- 

45- 

65- 

75  & 

ages 

over 

All  Causes 

M 

2,602 

66 

11 

15 

113 

732 

760 

905 

F 

2,782 

59 

8 

9 

73 

435 

670 

1,528 

1 

1. 

T.B.  Respiratory  • . 

M 

15 

— 

— 

— 

3 

7 

4 

F 

6 

— 

— 

— 

3 

2 

1 



2. 

T.B.  Other 

M 

2 

— 

— 

— 

— 

2 

— 

— 

F 

2 

— 

— 

— 

— 

— 

1 

1 

3. 

Syphilitic  Disease 

M 

P 

7 

A 

— 

— 

— 

1 

2 

3 

3 

1 

1 

4. 

Diphtheria 

M 

T7 

1 

5. 

Whooping  Cough 

M 

p 

6. 

Meningococcal  Infection 

M 

p 

1 

1 

7. 

Acute  Poliomyelitis 

M 

p 

1 

8. 

Measles 

M 

T-' 

1 

1 

1 

1 

— 

— 

— 

— 

— 

9. 

Other  Infective  and  Parasitic  Diseases . . 

r 

M 

1 

8 

'•> 

1 

— 

1 

1 

3 

3 

— 

10. 

Malignant  Neoplasm  of  Stomach 

M 

80 







z 

4 

29 

29 

18 

F 

52 

— 

— 

— 

— 

12 

22 

18 

11. 

,,  ,,  ,,  Lung,  Bronchus 

M 

171 

. — 

— 

— 

4 

103 

45 

19 

F 

38 

— 

— 

— 

1 

22 

7 

8 

12. 

„ ,,  ,,  Breast  . . 

M 

2 

— 

— 

— 

— 

1 

1 

— 

F 

100 

— 

— 

— 

6 

46 

22 

26 

13. 

,,  ,,  ,,  Uterus  . . 

„ Other  & Lymp.  Neoplasms. . 

F 

37 

— 

— 

— 

3 

13 

11 

10 

14. 

M 

214 

— 

— 

2 

5 

80 

63 

64 

F 

197 

— 

— 

3 

9 

62 

48 

75 

15. 

Leukaemia,  Aleukaemia 

M 

15 

— 

1 

2 

2 

7 

2 

1 

F 

9 

— 

— 

1 

2 

3 

1 

2 

16. 

Diabetes  . . 

M 

9 

— 

— 

— 

— 

2 

5 

2 

F 

23 

— 

— 

— 

— 

6 

9 

8 

17. 

Vascular  Lesions  of  Nervous  System  . . 

M 

319 

— 

— 

— 

8 

61 

91 

159 

F 

512 

— 

— 

— 

3 

48 

144 

317 

18. 

Coronary  Disease,  Angina 

M 

554 

— 

— 

— 

14 

186 

197 

157 

F 

410 

— 

— 

— 

2 

58 

130 

220 

19. 

Hypertension  with  Heart  Disease 

M 

90 

— 

— 

— 

1 

21 

32 

36 

F 

120 

— 

— 

— 

— 

22 

34 

64 

20. 

Other  Heart  Disease 

M 

264 

— 

— 

— 

5 

41 

62 

156 

F 

422 

1 

— 

— 

8 

32 

69 

312 

21. 

Other  Circulatory  Disease 

M 

133 

— 

— 

— 

1 

21 

30 

81 

F 

218 

— 

— 

— 

1 

12 

32 

173 

22. 

Influenza  . . 

M 

29 

— 

— 

1 

1 

3 

5 

19 

F 

34 

— 

— 

— 

1 

5 

11 

17 

23. 

Pneumonia  (including  Pneu.  of  Newborn) 

M 

139 

11 

5 

— 

4 

29 

31 

59 

F 

139 

4 

— 

1 

1 

15 

28 

90 

24. 

Bronchitis  . . 

M 

184 

— 

1 

1 

3 

45 

78 

56 

F 

89 

— 

1 

— 

3 

17 

17 

51 

25. 

Other  Diseases  of  Respiratory  System  . . 

M 

39 

— 

— 

— 

3 

10 

15 

11 

F 

19 

— 

1 

— 

1 

3 

5 

9 

26. 

Ulcer  of  Stomach  and  Duodenum 

M 

21 

— 

— 

— 

— 

5 

10 

6 

F 

15 

— 

— 

— 

— 

1 

6 

8 

27. 

Gastritis,  Enteritis  and  Diarrhoea 

M 

7 

2 

— 

— 

— 

3 

2 

— 

F 

17 

— 

— 

— 

1 

1 

5 

10 

28. 

Nephritis  and  Nephrosis 

M 

11 

— 

— 

— 

3 

2 

5 

1 

F 

16 

— 

— 

— 

3 

5 

4 

4 

29. 

Hyperplasia  of  Prostate  . . 

M 

15 

— 

— 

— 

— 

— 

1 

14 

30. 

Pregnancy,  Childbirth,  Abortion 

F 

1 

— 

— 

— 

1 

— 

— 

— 

31. 

Congenital  Malformations 

M 

21 

12 

— 

3 

4 

1 

1 

— 

F 

28 

22 

3 

1 

1 

1 

— 

— 

32. 

Other  Defined  and  Ill-Defined  Diseases . . 

M 

153 

41 

1 

1 

7 

42 

30 

31 

F 

189 

31 

1 

2 

13 

29 

44 

69 

33. 

Motor  Vehicle  Accidents 

M 

42 

— 

— 

2 

20 

10 

5 

5 

F 

15 







2 

4 

3 

6 

34. 

All  other  Accidents 

M 

33 

— 

1 

2 

11 

9 

4 

6 

F 

52 

— 

1 

1 

1 

7 

12 

30 

35. 

Suicide 

M 

22 

— 

— 

— 

7 

7 

6 

2 

F 

13 

— 

— 

— 

4 

6 

3 

— 

36. 

Homicide  and  Operations  of  War 

M 

2 

— 

1 

— 

1 

— 

— 

— 

F 

1 

— 

— 

— 

1 

— 

— 

— 

TABLE  4.  Causes  of  death  registered  during  Calendar  Year  1961 

Compiled  from  figures  supplied  by  Registrar  General 


Death  Rate 

per  1,000 

Disease 

No.  Deaths 

Per  cent,  of 

Population 

1961 

all  Deaths 

•048 

1. 

T.B.  Respiratory  . . 

21 

•39 

•009 

2. 

T.B.  Other 

4 

•07 

•025 

3. 

Syphilitic  disease  . . 

11 

•20 

— 

4. 

Diphtheria 

— 

— 

— 

5. 

Whooping  Cough 

— 

— 

•002 

6. 

Meningococcal  infection 

1 

•02 

— 

7. 

Acute  poliomyelitis 

— 

— 

•005 

8. 

Measles 

2 

•04 

•023 

9. 

Other  infective  and  parasitic  disease  . . 

10 

•19 

•303 

10. 

Malignant  neoplasm  of  stomach 

132 

2-45 

•479 

11. 

,,  ,,  ,,  lung,  bronchus 

209 

3-88 

•234 

12. 

„ ,,  „ breast  . . 

102 

1-89 

•085 

13. 

„ „ „ uterus  . . 

37 

•69 

•943 

14. 

„ other  and  lymp.  neoplasms . . 

411 

7-63 

•055 

15. 

Leukaemia,  aleukaemia  . . 

24 

•45 

•073 

16. 

Diabetes  . . 

32 

•59 

1-906 

17. 

Vascular  lesions  of  nervous  system 

831 

15-43 

2-211 

18. 

Coronary  disease,  angina 

964 

17-90 

•482 

19. 

Hypertension  with  heart  disease 

210 

3-90 

1-573 

20. 

Other  heart  disease 

686 

12-74 

•805 

21. 

„ circulatory  disease 

351 

6-52 

•144 

22. 

Influenza  . . 

63 

M7 

23. 

Pneumonia  (including  pneumonia  of  new- 

•638 

born) 

278 

5-16 

•626 

24. 

Bronchitis  . . 

273 

5-07 

•133 

25. 

Other  diseases  of  respiratory  system  . . 

58 

108 

•083 

26. 

Ulcer  of  stomach  and  duodenum 

36 

•67 

•055 

27. 

Gastritis,  enteritis  and  diarrhoea 

24 

•45 

•062 

28. 

Nephritis  and  nephrosis  . . 

27 

•50 

•034 

29. 

Hyperplasia  of  prostate  . . 

15 

•28 

•002 

30. 

Pregnancy,  childbirth,  abortion 

1 

•02 

•112 

31. 

Congenital  malformations 

49 

•91 

•784 

32. 

Other  defined  and  ill-defined  diseases  . . 

342 

6-35 

•131 

33. 

Motor  vehicle  accidents  . . 

57 

106 

•195 

34. 

All  other  accidents 

85 

1-58 

•080 

35. 

Suicide 

35 

•65 

•007 

36. 

Homicide  and  operations  of  war 

3 

•06 

A 

16 


TABLE  5.  Deaths  (corrected  for  transfers)  occurring  within  the 
years  I960  and  1961  (Local  figures) 


Inter- 

1961 

1960 

national 

Code  No. 

Total 

Including 

Total 

Including 

001-008 

T.B.  of  respiratory  system  . . 

24 

26 

010-019 

T.B.  other 

4 

3 

020-029 

Syphilis  and  its  sequelae 

11 

10 

030-039 

Gonococcal  infection  and  other  V.D. 

— 

1 

040-049 

Infectious  disease  in  intestinal  tract 

1 

1 

050-064 

Other  bacterial  diseases 

2 

3 

070-074 

Spirochaetal  diseases  (except  syphilis) 

— 

— 

080-096 

Diseases  attributed  to  viruses 

7 

10 

100-108 

Typhus  and  other  rickettsial  diseases 

— 

— 

110-117 

Malaria 

— 

— 

120-138 

Other  infective  and  parasitic  diseases 

1 

— 

140-148 

Malignant  neoplasm  of  buccal  cavity  and  pharynx 

13 

12 

150-159 

Malignant  neoplasm  digestive  organs  and  peritoneum 

338 

352 

151 

Malignant  neoplasm  stomach 

129 

137 

153 

Malignant  neoplasm  large  intestine  (except  rectum) 

82 

95 

154 

Malignant  neoplasm  rectum 

43 

49 

160-165 

Malignant  neoplasm  respiratory  system  . . 

216 

212 

170-181 

Malignant  neoplasm  breast  & genito-urinary  system 

241 

258 

170 

Malignant  neoplasm  breast 

102 

100 

171/4 

Malignant  neoplasm  uterus 

38 

41 

175 

Malignant  neoplasm  ovary,  fallopian  tube  and 

broad  ligament 

21 

31 

177 

Malignant  neoplasm  prostate 

26 

28 

180/1 

Malignant  neoplasm  kidney,  bladder  and  other 

urinary  organs 

47 

52 

190-199 

Malignant  neoplasm  other  and  unspecified  sites  . . 

59 

57 

200-205 

Neoplasms  of  lymphatic  & haematopoitetic  tissues 

55 

53 

210-229 

Benign  neoplasm 

7 

8 

230-239 

Neoplasm  of  unspecified  nature 

13 

15 

240-245 

Allergic  disorders 

11 

9 

250-254 

Diseases  of  thyroid  gland  . . 

8 

3 

260 

Diabetes  mellitus 

33 

44 

270-277 

Diseases  of  other  endocrine  glands 

2 

1 

280-289 

Avitaminoses,  and  other  metabolic  diseases 

6 

2 

290-299 

Diseases  of  blood-forming  organs  . . 

22 

21 

300-309 

Psychoses 

7 

6 

310-318 

Psychoneurotic  disorders 

— 

— 

320-326 

Disorders  of  character,  behaviour  and  intelligence 

1 

1 

330-334 

Vascular  lesions  affecting  central  nervous  system. , 

816 

853 

331 

Cerebral  haemorrhage 

245 

294 

332 

Cerebral  embolism  and  thrombosis 

452 

433 

340-345 

Inflammatory  diseases  of  central  nervous  system. . 

11 

17 

350-357 

Other  diseases  of  central  nervous  system  . . 

45 

33 

360-369 

Diseases  of  nerves  and  peripheral  ganglia 

— 

— 

370-379 

Inflammatory  diseases  of  eye 

— 

— 

380-389 

Other  diseases  and  conditions  of  eye 

— 

— 

390-398 

Diseases  of  ear  and  mastoid  process 

— 

1 

400-402 

Rheumatic  fever 

1 

— 

410-416 

Chronic  rheumatic  heart  disease  . . 

82 

96 

420-422 

Arteriosclerotic  and  degenerative  heart  disease  . . 

1492 

1467 

420 

Arteriosclerotic  heart  disease,  including  coronary 

disease 

979 

972 

422 

Other  myocardial  degeneration 

469 

462 

430^34 

Other  diseases  of  the  heart  . . 

107 

106 

440-447 

Hypertensive  disease 

250 

265 

440/3 

Hypertensive  heart  disease  . . 

215 

231 

450-456 

Disease  of  arteries  , . 

309 

224 

460-468 

Diseases  of  veins  and  other  diseases  of  circulatory 

system 

35 

41 

A 

17 


TABLE  5 — continued 


Inter- 

national 


1961 


1960 


630-637 

640-649 

650-652 

660 

670-678 

680-689 

690-699 

700-716 

720-727 

730-738 

740-749 

750-759 

760-769 

762 

763 

770-776 
780-789 
790-795 
E800-802 
E810-825 
E830-835 
E840-845 
E850-858 
E860-866 
E870-888 
E890-895 
E900-904 
E9 10-936 
E940-946 

E950-959 

E960-965 

E970-979 

E980-985 


Code  No. 

Total  Including 

Total 

470-475 

Acute  upper  respiratory  infections 

1 

1 

480-483 

Influenza 

64 

9 

490-493 

Pneumonia  (4  weeks  plus)  , . 

. 262 

187 

500-502 

Bronchitis 

..  276 

226 

510-527 

Other  diseases  of  respiratory  system 

48 

63 

530-539 

Diseases  of  buccal  cavity  and  oesophagus 

2 

3 

540-545 

Diseases  of  stomach  and  duodenum 

41 

44 

550-553 

Appendicitis  . . 

7 

6 

560-561 

Hernia  of  abdominal  cavity 

14 

11 

570-578 

Other  diseases  of  intestines  and  peritoneum 

43 

45 

580-587 

Diseases  of  liver,  gallbladder  and  pancreas 

34 

35 

590-594 

Nephritis  and  nephrosis 

29 

29 

600-609 

Other  diseases  of  urinary  system  . . 

35 

25 

610-617 

Diseases  of  male  genital  organs 

12 

31 

620-626 

Diseases  of  breast,  ovary,  fallopian  tube  and  para- 

metrium 

Diseases  of  uterus  and  other  female  genital  organs 

Complications  of  pregnancy 

Abortion 

Delivery  without  complication 
Delivery  with  specified  complication 
Complications  of  the  puerperium  . . 

Infections  of  skin  and  subcutaneous  tissue 
Other  diseases  of  skin  and  subcutaneous  tissue  . 
Arthritis  and  rheumatism,  except  rheumatic  fever. 
Osteomyelitis  and  other  diseases  of  bone  and  joint 
Other  diseases  of  musculoskeletal  system 
Congenital  malformations  . . 

Birth  injuries,  asphyxia  and  infections  of  newborn 
Postnatal  asphyxia  and  atelectasis  . . 

Pneumonia  of  the  newborn 
Other  diseases  peculiar  to  early  infancy 
Symptoms  referable  to  systems  or  organs 
Senility  and  ill-defined  diseases 
Railway  accidents 
Motor  vehicle  traffic  accidents 
Motor  vehicle  non-traffic  accidents 
Other  road  vehicle  accidents 
Water  transport  accidents  . . . . 

Aircraft  accidents 
Accidental  poisoning  by  solid  and  liquid  substances 
Accidental  poisoning  by  gases  and  vapours 
Accidental  falls 
Other  accidents 
Complications  due  to  nontherapeutic  medical  and 
surgical  procedures 
Therapeutic  misadventure  and  late  complications 
of  therapeutic  procedures 
Late  effects  of  injury  and  poisoning 
Suicide  and  self-inflicted  injury 
Homicide  and  injury  purposely  inflicted  by  other 
persons 

Injury  resulting  from  operations  of  war 


1 

18 

3 

2 

46 

40 


39 

3 

11 

6 

56 

2 

3 

3 

9 

45 

14 


49 


1 

1 

1 

9 

44 

19 


Totals 


5442 


5271 


E990-999 


A 

18 
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TABLE  7.  Tuberculosis  Notifications  in  Bristol 

CASES 

At  Un-  65 


Sex 

All 

der 

1- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

and 

Ages 

one 

over 

1961— 

Pulmonary  Tuberculosis 

New  notifications 

M 

93 





2 

2 

4 

6 

16 

16 

17 

21 

9 

F 

63 

— 

1 

2 

2 

2 

7 

15 

8 

9 

10 

7 

Transfers  from  other  areas 

M 

27 

3 

6 

8 

7 

2 

1 

F 

6 

4 

1 

1 

— 

— 

— 

Deaths  mentioning  Tuberculosis, 

not  notified  . . 

M 

7 

1 

— 

4 

2 

F 

4 

1 

3 

1961— 

Non-pulmonary  Tuberculosis 

New  notifications 

M 

8 

1 

— 

— 

1 

— 

2 

— 

1 

1 

1 

1 

F 

12 

— 

1 

— 

1 

— 

— 

3 

— 

4 

1 

2 

Transfers  from  other  areas 

M 

F 

1 

1 

Deaths  mentioning  Tuberculosis, 

not  notified  . . 

F 

3 

3 

New  Notifications — 

Pulmonary — 1960 

M 

141 

2 

2 

4 

11 

7 

7 

25 

15 

27 

26 

15 

F 

57 

— 

3 

3 

2 

4 

11 

15 

9 

4 

2 

4 

1959 

M 

148 

1 

1 

3 

3 

8 

6 

26 

21 

27 

40 

12 

F 

71 

— 

1 

3 

3 

11 

11 

15 

14 

7 

3 

3 

1958 

M 

173 



3 

1 

7 

12 

12 

27 

27 

36 

34 

14 

F 

98 

— 

4 

2 

5 

13 

17 

21 

12 

11 

5 

8 

i 1957 

M 

187 

1 



4 

2 

18 

16 

40 

27 

34 

28 

17 

F 

114 

2 

1 

2 

3 

15 

24 

37 

15 

10 

4 

1 

■ 1956 

M 

191 



4 

10 

3 

15 

21 

29 

21 

39 

32 

17 

F 

113 

— 

4 

4 

5 

16 

20 

25 

19 

12 

5 

8 

1955 

M 

201 

2 

3 

9 

6 

14 

15 

36 

35 

27 

36 

18 

F 

147 

— 

3 

3 

3 

26 

24 

47 

21 

8 

5 

7 

1954 

M 

218 

2 

4 

11 

4 

24 

21 

42 

25 

46 

24 

15 

F 

168 

— 

2 

9 

11 

34 

27 

45 

24 

8 

2 

6 

1953 

M 

239 



10 

14 

4 

21 

26 

43 

29 

46 

30 

16 

F 

185 

— 

7 

6 

11 

20 

38 

42 

29 

17 

7 

8 

1952 

M 

266 



8 

11 

6 

23 

35 

49 

39 

39 

37 

19 

F 

214 

— 

6 

5 

16 

41 

36 

61 

29 

8 

7 

5 

1951 

M 

296 

1 

11 

10 

9 

28 

43 

50 

45 

58 

29 

12 

F 

208 

— 

9 

10 

9 

31 

51 

47 

18 

15 

10 

8 

Non-Pulmonary — 

1960 

M 

10 







3 

3 



3 

1 

— 





F 

17 

— 

1 

2 

— 

1 

3 

3 

2 

1 

2 

2 

1959 

M 

23 



2 

1 

1 

2 

2 

4 

3 

3 

2 

3 

F 

24 

— 

1 

1 

— 

3 

4 

3 

2 

1 

3 

6 

1958 

M 

15 



3 



1 



3 

4 

1 

2 

1 



F 

21 

— 

1 

— 

1 

2 

3 

7 

2 

1 

— 

4 

1957 

M 

13 





1 

3 

1 

1 

5 





2 



F 

23 

— 

2 

3 

1 

3 

1 

5 

3 

2 

1 

2 

1956 

M 

28 



2 

2 

4 

1 

4 

4 

3 

2 

5 

1 

F 

20 

— 

— 

1 

2 

1 

— 

6 

3 

3 

2 

2 

1955 

M 

19 





2 



1 

3 

5 

3 

2 

2 

1 

F 

27 

— 

3 

4 

— 

7 

5 

3 

2 

1 

1 

1 

1954 

M 

19 



2 

4 

1 

2 

2 

4 

— 

1 

— 

3 

F 

30 

— 

2 

— 

2 

5 

6 

11 

— 

— 

1 

3 

1953 

M 

16 

1 

5 





3 

2 

2 

1 

1 

— 

1 

F 

22 

— 

2 

1 

— 

6 

5 

3 

4 

— 

— 

1 

1952 

M 

24 



2 

5 

3 

3 

2 

2 

3 

2 

2 



F 

30 

— 

6 

3 

— 

1 

3 

6 

7 

3 

— 

1 

1951 

M 

26 

1 

4 

2 

1 

3 

2 

3 

3 

2 

4 

1 

F 

25 

2 

1 

3 

4 

3 

4 

6 

— 

— 

— 

2 

A 
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TABLE  8.  Tuberculosis  in  Bristol — Deaths 

(Registrar  GeneraTs  corrected  figures) 


PULMONARY  TUBERCULOSIS— 


Year 

Sex 

At  All 
Ages 

Under 

One 

1- 

5- 

15- 

45- 

65  and 
over 

1961 

M 

15 







3 

7 

5 

F 

6 

— 

— 

— 

3 

2 

1 

1960 

M 

18 

— 

— 

— 

4 

10 

4 

F 

7 

— 

— 

— 

1 

4 

2 

1959 

M 

18 

— 

— 



5 

9 

4 

F 

9 

— 

— 

— 

1 

6 

2 

1958 

M 

22 







2 

9 

11 

F 

15 

— 

— 

— 

4 

3 

8 

1957 

M 

23 

— 

— 

— 

3 

9 

11 

F 

8 

— 

— 

— 

4 

3 

1 

1956 

M 

23 

— 

— 

— 

4 

13 

6 

F 

14 

— 

— 

— 

8 

2 

4 

1955 

M 

38 

— 

— 

— 

11 

19 

8 

F 

14 

— 

— 

— 

8 

2 

4 

1954 

M 

41 

— 

— 

— 

12 

23 

6 

F 

26 

— 

— 

— 

13 

9 

4 

1953 

M 

61 

— 

— 

— 

24 

28 

9 

F 

32 

— 

— 

— 

16 

9 

7 

1952 

M 

62 

1 

— 

— 

20 

31 

10 

F 

29 

— 

— 

— 

13 

10 

6 

1951 

M 

83 



— 

1 

27 

43 

12 

F 

67 

— 

— 

1 

39 

20 

7 

NON-PULMONARY 

1961  M 2 

TUBERCULOSIS— 

2 

F 

2 

— 

— 

— 

— 

— 

2 

1960 

M 

2 

— 

— 

— 

2 

— 

— 

F 

1 

— 

— 

— 

— 

1 

— 

1959 

M 

3 









2 

1 

F 

2 

— 

— 

— 

— 

— 

2 

1958 

M 

4 

— 

— 

— 

4 

— 

— 

F 

6 

— 

1 

— 

— 

3 

2 

1957 

M 

2 

— 

— 

1 

— 

1 

— 

F 

3 

— 

— 

— 

— 

1 

2 

1956 

M 

5 

— 

1 

1 

1 

1 

1 

F 

1 

— 

— 

— 

— 

— 

1 

1955 

M 

3 







1 

2 



F 

4 

— 

— 

1 

1 

— 

2 

1954 

M 

3 



1 

1 



1 

F 

4 

— 

1 

— 

3 

— 

— 

1953 

M 

6 



3 

— 

2 

— 

1 

F 

6 

— 

1 

1 

1 

2 

1 

1952 

M 

5 

— 

— 

1 

2 

1 

1 

F 

6 

— 

1 

— 

2 

1 

2 

1951 

M 

10 

1 

2 

1 

3 

3 

— 

F 

4 

— 

1 

— 

2 

1 

— 

TABLE  9.  Infant  Mortality  (Corrected  for  transfers) 

Deaths  1961  (Local  figures) 

(Occurring  within  Calendar  Year) 
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Total 


From 

From 

Total 

from  one 

Total 

First 

one  day  one  week 

under 

month 

I960 

Cause  of  Death 

1961 

day 

under 

to  four 

four 

to  under 

one  week 

weeks 

weeks 

twelve 

months 

- 

T.B.  respiratory 

— 

— 

— 

— 

— 

— 

- 

Meningococcal  meningitis 

— 

— 

— 

— 

— 

— 

— 

Acute  poliomyelitis 

— 

— 

— 

— 

— 

— 

- 

Whooping  cough  . , 

— 

— 

— 

— 

- 

— 

— 

Measles 

1 

— 

— 

— 

— 

1 

23 

Pneumonia  (four  weeks  plus) 

12 

— 

— 

— 

— 

12 

2 

♦Pneumonia  of  the  newborn 

3 

— 

2 

1 

3 

— 

— 

Influenza  . . 

— 

— 

— 

— 

— 

— 

2 

Bronchitis  . . 

— 

— 

— 

— 

— 

— 

1 

Gastro-enteritis  (four  weeks  plus) 

1 

— 

— 

— 

— 

1 

36 

♦Congenital  malformations 

29 

9 

5 

5 

19 

10 

15 

♦Birth  injury  

16 

10 

6 

— 

16 

— 

3 

♦Atelectasis 

18 

12 

6 

— 

18 

— 

3 

♦Haemolytic  disease  of  newborn  . . 

2 

2 

— 

— 

2 

— 

4 

Haemorrhagic  disease  of  newborn 

- 

— 

— 

— 

— 

— 

7 

♦Other  diseases  of  early  infancy  . . 

9 

4 

4 

1 

9 

— 

35 

♦Immaturity  (unqualified)  . . 

30 

22 

8 

— 

30 

— 

7 

Other  causes 

6 

2 

— 

2 

4 

2 

138 

TOTALS 

127 

61 

31 

9 

101 

26 

Rate  per  1 ,000  live  births 

registered  in  1961 

18 

8-6 

4-4 

1-3 

14-3 

3-7 

r TOTALS  .. 

138 

43 

44 

12 

99 

39 

Year  1960  < Rate  per  1,000  live 

(.  births  registered . . 

20 

6-2 

6-4 

1-7 

14-4 

5-7 

• Where  there  has  been  mention  of  immaturity — / 1961 — Bristol  cases — 61 

\ During  1960 — Bristol  cases — 55 


Infant  Deaths  in: — Hospitals  . . . . 109  (including  2 in  hospitals  outside  City  area) 

Nursing  Homes  . . 1 

Private  Residences  . . 17 

Total  . . . . 127 


A 

23 


PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASES 

Dr.  P.  W.  Bothwell 
{Senior  Medical  Officer — Epidemiology) 


Incidence  of  Infectious  Diseases  and  other  Diseases 

NOTIFICATIONS 
1st  January  to  3Ist  December,  1961 


Infective  hepatitis  . . . . . . . . . . 939 

Glandular  fever  . . . . . . . . 92 

Poliomyelitis  (including  polioencephalitis)  . . . . 1 

Diphtheria  . . . . . . . . . . . . — 

Erysipelas  . . . . . . . . 28 

Scarlet  Fever  . . . . . . . . . . 158 

Paratyphoid  . . . . . . . . . . . . — 

Typhoid  . . . . — 

Meningococcal  infection  . . . . . . 5 

Acute  primary  pneumonia  . . . . . . . . 115 

Acute  influenzal  pneumonia  . . . . . . . . 75 

Malaria  . . . . . . . . . . . . . . — 

Dysentery  187 

Measles . . . . 8,682 

Whooping  cough  . . . . . . . . . . 279 

Acute  rheumatism  (under  16  years  of  age)  . . . . 12 

Food  poisoning  . . . . . . . . . . 185 

Puerperal  pyrexia  (citizens  only)  . . 48 

Ophthalmia  neonatorum  . . . . . . 4 

Tuberculosis  Pulmonary  Pnwory  uw/y  ..  156 

,,  Non-pulmonary  „ 20 

Total  Cases  . . 10,986 


The  virus  diseases  of  childhood  account  for  much  of  the  micro-organismal 
disease  in  the  population.  We  know  the  incidence  of  measles,  hepatitis  and 
mononucleosis  from  notification  but  chickenpox  and  rubella  are  still  not 
notifiable.  There  are  good  grounds  for  having  rubella  notifiable  as  protection 
can  be  offered  to  exposed  pregnant  women  when  it  occurs  in  such  a household. 
In  times  of  smallpox  alarms,  which  appear  to  be  increasing  in  frequency,  chicken- 
pox  could  also  with  benefit  be  notified.  Apart  from  these  specific  advantages, 
the  inter-relationship  between  the  various  childhood  virus  diseases  can  only 
be  elucidated  by  knowing  where  and  who  the  cases  are.  It  is  hoped  that  in 
future  it  may  be  possible  to  arrange  for  the  notification  of  both  rubella  and 
chickenpox. 

The  outbreak  of  hepatitis  reached  its  peak  at  the  end  of  1960  and  beginning 
of  1961  and  cases  had  declined  by  December  1961  to  around  30  per  month 
compared  with  about  140  in  December  1960.  The  recording  of  details  about 
cases  continued  during  the  year.  Serum  from  Bristol  cases  was  sent  by  courtesy 
of  Messrs.  Parke,  Davis  & Co.  Ltd.  to  their  laboratories  in  Detroit  for  attempted 
identification  of  the  virus.  A follow-up  study  of  cases  in  the  Bristol  outbreak 
is  being  done  by  Bristol  Royal  Infirmary’s  Department  of  Medicine  (Dr.  A.  E. 
Read)  in  relation  to  post-hepatitis  liver  function. 
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Infective  Hepatitis 


Age  and  Sex  Distribution 


January 
February 
March 
April 
May. . 

June.. 

July  . . 
August 
September  . 
October 
November  . 
December  . 

1960  Totals 


January 
February  . 
March 
April 
May . . 

June. . 

July  . . 
August 
September  . 
October 
November  . 
December  . 

1961  Totals 


Totals 
2 years 


Pre-school 


M 

F 

1 

2 

1 

2 

2 

4 

1 

3 

4 

2 

4 

6 

1 

3 

4 

1 

4 

5 

7 

4 

11 

8 

2 

10 

6 

7 

13 

10 

5 

15 

7 

7 

14 

47 

42 

89 

1 

2 

3 

2 

3 

5 

3 

1 

4 

5 

2 

7 

3 

2 

5 

3 

2 

5 

2 

1 

3 

2 

3 

5 

1 

2 

3 

3 

2 

5 

— 

1 

1 

1 

1 

2 

26 

22 

48 

73 

64 

137 


1960 

5—10 


M 

F 

14 

8 

22 

10 

7 

17 

16 

16 

32 

26 

22 

48 

37 

38 

75 

24 

27 

51 

23 

13 

36 

27 

30 

57 

28 

29 

57 

38 

34 

72 

35 

38 

73 

33 

28 

61 

311 

290 

601 

1961 

33 

43 

76 

23 

16 

39 

24 

28 

52 

19 

22 

41 

18 

25 

43 

23 

22 

45 

31 

20 

51 

19 

18 

37 

14 

13 

27 

15 

5 

20 

13 

8 

21 

11 

7 

18 

243 

227 

470 

554 

517 

1,071 


11—15 


M 

F 

9 

5 

14 

4 

3 

7 

3 

1 

4 

6 

8 

14 

13 

12 

25 

8 

14 

22 

2 

9 

11 

7 

9 

16 

13 

15 

28 

11 

16 

27 

9 

14 

23 

14 

11 

25 

99 

117 

216 

18 

16 

34 

12 

7 

19 

9 

5 

14 

8 

13 

21 

9 

14 

23 

16 

10 

26 

6 

11 

17 

4 

10 

14 

10 

7 

17 

13 

4 

17 

13 

1 

14 

3 

1 

4 

121 

99 

220 

220 

216 

436 


16  and  over 


M 

F 

4 

7 

11 

6 

7 

13 

6 

3 

9 

4 

4 

8 

10 

9 

19 

10 

10 

20 

7 

12 

19 

8 

15 

23 

6 

13 

19 

18 

18 

36 

10 

15 

25 

17 

22 

39 

106 

135 

241 

12 

13 

25 

8 

14 

22 

14 

7 

21 

10 

16 

26 

11 

13 

24 

8 

7 

15 

9 

16 

25 

7 

10 

17 

5 

9 

14 

6 

5 

11 

2 

6 

8 

12 

2 

14 

104 

118 

222 

210 

253 

463 


Glandular  Fever 


Distribution  of  cases  in  1961 


Pre-school 

Male 

4 

Female 

3 

Totals 

7 

5—10  . . 

15 

11 

26 

11—15  .. 

7 

5 

12 

16  and  over 

17 

31 

48 

43 

50 

93 

The  great  majority  of  the  16-and-over  group  were  between  16  and  23. 


These  cases  are  the  subject  of  a special  study  by  one  of  the  medical  officers, 
with  the  object  of  establishing  epidemiological  data,  diagnostic  and  differential 
diagnostic  data,  and  sequelae. 


A 

25 
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INFECTIVE  HEPATITIS 


Monthly  Incidence  in  Bristol,  1960-1961 
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Measles  Age  and  Sex  Distribution 


Age  Group 

Male 

Female 

Total 

Under  1 

115 

109 

224 

1—2 

440 

439 

879 

2—3 

585 

593 

1,178 

3—4 

674 

606 

1,280 

4—5 

769 

760 

1,529 

5—10 

1,689 

1,763 

3,452 

10—15 

70 

63 

133 

Over 

3 

4 

7 

Totals 

4,345 

4,337 

8,682 

There  were  2 deaths  attributable  to  measles  (1  under  1 and  1 in  1-4  age 
group). 


Food  Poisoning 

There  was  an  increase  to  185  in  the  number  of  cases  of  food  poisoning 
coming  to  the  notice  of  the  Department.  The  Department  dealt  with  2 out- 
breaks within  the  City,  one  occurring  amongst  the  employees  of  the  Central 
Electricity  Generating  Board,  Oakfield  Road  when  70  people  were  taken  ill  due 
to  suspected  food  poisoning.  A detailed  investigation  was  made,  samples 
of  food  and  faeces  specimens  from  cases  were  submitted  to  the  laboratory. 
Most  of  the  sick  people  had  returned  to  duty  within  two  or  three  days  and 
nothing  positive  was  shown  in  any  samples. 

Another  outbreak  occurred  at  a school  near  the  centre  of  the  City,  where  a 
number  of  staff  and  scholars  were  taken  ill.  Again  negative  reports  were  received 
upon  samples  of  food.  Faeces  specimens  from  2 persons  showed  Clostridium 
Welchii  and  the  outbreak  was  of  very  short  duration.  In  both  outbreaks 
hygiene  conditions  in  the  kitchens  were  excellent  and  the  staff  exceptionally 
clean  and  conscientious. 

An  outbreak  occurred  in  the  Kingswood  area  which  had  minor  reper- 
cussions in  Bristol.  Some  of  the  employees  were  Bristol  residents  and  the  bakery 
involved  was  supplying  Bristol  shops.  The  outbreak  was  attributed  to  a carrier 
case  in  a Kingswood  bakery,  but  2 Bristol  employees  became  infected  and  were 
kept  under  observation  pending  clearance. 


Food  Poisoning 
Notifications 


1st  Quarter  2nd  Quarter 

3rd  Quarter 

4th  Quarter 

16  54 

71 

Particulars  of  Outbreaks 

44 

No.  of  outbreaks 

No.  of  cases 

Family 

Other 

Otherwise 

Agent 

outbreaks 

outbreaks 

Notified  ascertained 

Agent  identified : 

(a)  Chemical  Poisons 

— 

— 

— — 

(type  to  be  stated) 

(b)  Salmonella 

(type  to  be  stated) 

Salm.  typhi-murium 

9 

— 

27  — 

Salm.  Heidelberg 

8 

1 

24  — 

Salm.  saint  paul 

1 

— 

2 — 

Salm.  thompson 

1 

— 

2 — 

(c)  Staphylococci 

1 

— 

2 — 

(including  taxin) 

(d)  Cl.  botulinum 

— 

— 

— — 

(e)  Cl.  welchii 

— 

— 

— — 

(f)  Other  bacteria 

— 

— 

— — 

(to  be  named) 

Totals 

20 

1 

57  — 

Agent  not  identified 

6 

2 

21  — 

Total 

185 


Total 
No.  of 
cases 


27 

24 

2 

2 

2 


57 

94 
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Single  Cases 

No.  of  cases 

Otherwise  Total  No. 
Agent  Notified  ascertained 


Agent  identified: 


(a) 

Chemical  Poisons 
(type  to  be  stated) 

— 

— 

— 

(b) 

Salmonella 
(type  to  be  stated) 
Salm.  heidelberg 

36 

36 

Salm.  typhimurium 

30 

— 

30 

Salm.  brandenburg 

4 

— 

4 

Salm.  Stanley 

2 

2 

Salm.  enteritis 

2 

_ 

2 

Salm.  agana 

1 

— 

1 

Salm.  inumu 

1 

— 

1 

Salm.  menston 

1 

— 

1 

Salm.  thompson 

1 

— 

1 

Salm.  typhimurium 

mixed  1 

— 

1 

and  Salm.  paratyphi  B f 

infection 

(c) 

Staphylococci 
(including  toxin) 

— 

— 

— 

(d) 

Cl.  botulinum 

— 

-- 

— 

(e) 

Cl.  welchii 

1 



1 

(f) 

Other  bacteria 
(to  be  named) 

— 

— 

— 

Totals 

80 

— 

80 

Agent  not  identified 

27 

— 

27 

Salmonella  Infections,  not  Food-borne 

Nil. 

Dysentery 

Notifications  in  months 

Age  and  Sex  Distribution 
M.  F. 

Total 

January 

18 

Under  1 

5 

2 

1 

February 

27 

1—1&  11/12 

6 

8 

14 

March 

18 

2-^ 

31 

20 

51 

April  . . 

7 

5—9 

23 

9 

32 

May  , . 

13 

10—14 

4 

8 

12 

June  . . 

6 

15—19 

1 

10 

11 

July  . . 

9 

20—29 

1 

18 

19 

August 

13 

30—39 

8 

18 

26 

September 

11 

40—49 

0 

5 

5 

October 

11 

50—59 

1 

6 

7 

November 

43 

60—69 

0 

1 

1 

December 

11 

70+ 

0 

2 

2 

Total 

187 

All  ages 

80 

107 

187 

No.  proved  positive  =128 

All  128  were  due  to  Shigella  sonnei  except  four — 

1 . An  expectant  mother  from  Mortimer  House  Maternity  Hospital  {Flexner 
Type  VI). 

2.  /Adult  male  patients  {Flexner  Type  X). 

3.  \from  Brentry  Hospital 

4.  A young  mother  from  Southmead  Maternity  Hospital  {Flexner  Type 
unknown). 

The  one  death  noted  in  the  return  to  the  Registrar  General  occurred  on 
January  25th,  1961,  in  a child  of  5 years. 

This  child,  a Mongol  with  congenital  heart  disease,  had  been  a patient  in 
Hortham  Hospital  for  some  weeks.  The  death  was  said  to  be  due  to  dysentery 
and  broncho-pneumonia. 
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Typhoid  and  Paratyphoid 

A single  case  of  paratyphoid  occurred.  A man  acquired  the  infection  at 
a function  held  outside  the  City. 

Notices 

Forty-nine  notices  and  61  letters  were  issued  regarding  non-compliance 
with  the  Food  Hygiene  Regulations,  The  Shops  Act,  The  Weeds  Act,  etc., 
Including  2 notices  outstanding  from  1960,  44  were  complied  with. 

Tuberculosis 

Bristol  had  186  new  cases  and  27  deaths  from  tuberculosis  in  1961.  This 
compares  with  598  new  cases  and  164  deaths  in  1951  and  is  a very  great  reduction 
in  the  incidence  and  mortality  of  earlier  decades — (Graphs  1 and  2). 

Sputum  positive  cases  have  also  fallen  from  148  in  1950  to  84  in  1961 
and  the  proportion  of  tuberculin  positive  subjects  in  the  community  (tested  at 
13  years  of  age)  has  also  fallen  from  17-2  per  cent  in  1954  (the  first  year  of 
testing)  to  9-7  per  cent  in  1961. 
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Graph  2. 


VENEREAL  DISEASES 
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A.  E.  Tinkler,  M.A.,  M.D.,  D.P.H. 

Consultant  Venereologist  S.  W.R.H.B. 

The  number  of  new  cases  attending  the  Bristol  V.D.  clinics  continues  to 
rise,  but  fortunately  not  at  the  same  rate  as  for  1959  to  1960. 

Table  I New  Cases — All  Conditions — Seen  at  the 
Bristol  V.D.  Clinics  1957-1961 


All  Cases 

Bristol  Residents 

1957 

1,880 

1,325 

1958 

ISill 

1,502 

1959 

2,280 

1,664 

1960 

2,766 

2,070 

1961 

2,967 

2,277 

Syphilis 

The  incidence  of  primary  and  secondary  syphilis  increased  by  43  per  cent  in 
England  and  Wales  between  1959  and  1960.  Fortunately  the  total  numbers 
remain  small.  As  opposed  to  the  National  increase  there  was  a decrease  in 
the  Bristol  area  from  33  cases  in  1960  to  12  cases  in  1961.  Of  these  12  cases 
only  4 were  Bristol  residents,  and  of  these  4 cases  only  2 were  born  in  the  United 
Kingdom — neither  of  them  in  Bristol. 

In  spite  of  the  national  increase,  therefore,  the  incidence  of  early  syphilis 
in  Bristol  residents  is  the  lowest  ever  recorded. 


Table  2 Number  of  New  Cases  of  Syphilis  seen  at  the 
Bristol  V.D.  Clinics  1957-1961 


Early 

Syphilis 

All  Cases 
Late 
Syphilis 

Total 

Bristol  Residents  Only 
Early  Late 

Syphilis  Syphilis  Total 

1957 

26 

68 

94 

14 

38 

52 

1958 

19 

25 

44 

9 

19 

28 

1959 

26 

7 

33 

10 

6 

16 

1960 

33 

17 

50 

13 

12 

25 

1961 

12 

25 

37 

4 

20 

24 

For  the  third  year  in  succession  no  new  cases  of  infantile  congenital  syphilis 
were  recorded.  This  is  the  most  encouraging  aspect  of  the  venereal  disease 
situation  in  the  City,  but  the  rise  in  incidence  of  early  syphilis  will  make  this 
situation  more  difficult  to  maintain. 


Gonorrhoea 

The  most  disturbing  feature  in  the  venereal  disease  situation  is  the  con- 
tinued rise  in  the  number  of  new  cases  of  gonorrhoea. 

Table  3 Incidence  of  Gonorrhoea  1957-1961 

Bristol  Clinics 


England  and  Wales 

All  Cases 

Bristol  Residents  Only 

1957 

24,352 

257 

152 

1958 

27,915 

249 

233 

1959 

31,320 

604 

433 

1960 

33,640 

675 

482 

1961 

37,026 

716 

538 
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The  proportion  of  immigrants  among  the  male  patients  with  gonorrhoea 
attending  the  Maudlin  Street  Clinic  remains  extremely  high  considering  their 
very  small  proportion  of  the  total  population. 

Another  disturbing  feature  is  the  rising  proportion  of  patients  in  their 
late  teens.  Both  of  these  points  are  illustrated  in  Table  4 (males)  and  Table  5 
(females),  which  give  an  age  and  nationality  analysis  of  patients  attending 
the  Bristol  clinics  infected  with  gonorrhoea. 


Table  4 Gonorrhoea  Males — Age  and  Nationality  Analysis, 
Maudlin  Street  Clinic,  Bristol  1958-1961 


14  yrs. 
and 

under 

15-17 

yrs. 

18-19 

yrs. 

20-24 

yrs. 

25-29 

yrs. 

30-34 

yrs. 

35-39 

yrs. 

40  yrs. 

over 

Total 

Vo  of 
Total 
Patients 

U.K. 

— 

6 

5 

32 

42 

18 

11 

21 

135 

72% 

1958 

W.I. 

— 

— 

— 

5 

10 

7 

4 

7 

33 

18% 

O.N. 

— 

— 

2 

7 

5 

2 

1 

2 

19 

187 

10% 

U.K. 

— 

6 

6 

35 

49 

38 

18 

34 

186 

55% 

1959 

W.I. 

— 

1 

1 

42 

36 

34 

9 

3 

126 

37% 

O.N. 

— 

— 

1 

7 

12 

2 

3 

3 

28 

340 

8% 

U.K. 

1 

3 

5 

40 

46 

24 

19 

25 

163 

46% 

1960 

W.I. 

— 

— 

4 

57 

27 

45 

19 

10 

162 

46% 

O.N. 

— 

2 

1 

7 

7 

6 

2 

5 

30 

355 

8% 

U.K. 

— 

3 

13 

53 

44 

21 

23 

15 

172 

43-6% 

1961 

W.I. 

— 

3 

5 

52 

54 

43 

12 

6 

175 

44-4% 

O.N. 

— 

1 

4 

5 

15 

8 

9 

5 

47 

394 

12% 

U.K.  = United  Kingdom  Nationals. 
W.I.  = West  Indian  Nationals. 

O.N.  = Other  Nationals. 


Table  5 Gonorrhoea  Females~Age  and  Nationality  Analysis, 
Bristol  Clinics;  Maudlin  Street,  Central  Health 
and  Southmead  — 1958-1961 


14  yrs. 
and 

under 

15-17 

yrs. 

18-19 

yrs. 

20-24 

yrs. 

25-29 

yrs. 

30-34 

yrs. 

35-39 

yrs. 

40  yrs. 
and 

over 

Total 

Vo  of 
Total 

Patients 

U.K. 



5 

8 

16 

16 

3 

5 

2 

55 

91-7% 

1958 

W.I. 

— 

— 

— 

1 

— 

— 

— 

1 

2 

3-3% 

O.N. 

— 

— 

— 

— 

1 

2 

— 

— ■ 

3 

60 

5% 

U.K. 

5 

10 

24 

39 

24 

9 

8 

12 

131 

87% 

1959 

W.I. 

— 

— 

1 

3 

5 

— 

3 

— 

12 

8-9% 

O.N. 

— 

— 

— 

2 

1 

3 

2 

— 

8 

151 

5% 

U.K. 

4 

9 

30 

55 

25 

10 

10 

8 

151 

86% 

1960 

W.I. 

— 

— 

2 

2 

5 

4 

1 

2 

16 

9% 

O.N. 

— 

— 

1 

3 

2 

1 

— 

2 

9 

176 

5% 

U.K. 

8 

21 

23 

58 

23 

7 

8 

6 

150 

88% 

1961 

W.I. 

1 

— 

2 

6 

5 

2 

4 

1 

20 

11-7% 

O.N. 

1 

U.K.  = 
W.I.  = 
O.N.  = 

— — 1 

United  Kingdom  Nationals. 
West  Indian  Nationals. 

Other  Nationals. 

2 

171 

1-3% 

A 
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Table  4 shows  that  56  per  cent  of  all  male  cases  of  gonorrhoea  occurred 
amongst  immigrants  and  “Other  Nationals”.  The  proportion  being  higher 
in  the  middle  groups,  into  which  most  immigrants  fit. 

An  encouraging  feature  is  the  very  small  number  of  male  United  Kingdom 
Nationals  infected  before  the  age  of  20  years.  In  1961  of  the  7 patients  in  the 
15-17  year  age  group  only  3 were  United  Kingdom  Nationals,  and  only  13  in 
the  18-19  year  age  group.  Nevertheless  in  England  and  Wales  as  a whole  the 
18-19  year  age  group  has  shown  the  highest  proportionate  increase  of  any  age 
group.  The  Bristol  figures  show  the  same  trend,  but  fortunately  not  to  the 
same  extent  and  the  overall  figures  for  the  younger  age  groups  remain  small. 

The  age  analysis  of  female  cases  shows  much  more  disturbing  features, 
almost  one-third  of  the  total  cases  occurred  in  girls  under  the  age  of  20  years. 
Of  the  9 cases  under  14  years  all  but  1 were  non-venereally  infected,  the  infection 
being  accidentally  transmitted  to  the  infant  daughter  by  an  infected  mother, 
the  one  case  being  a West  Indian  child  referred  from  a Mother  and  Baby  home. 
In  the  15-17  year  group  there  was  only  one  school  child,  8 were  referred  from 
Mother  and  Baby  homes  and  the  rest  were  girls  at  work  or  unemployed.  There 
was  an  actual  decrease  in  the  18-19  year  old  female  patients  over  the  previous 
year,  which  is  contrary  to  the  trend  in  the  country  as  a whole.  It  is  significant 
to  note  that  of  the  23  patients  in  this  group,  9 had  already  embarked  on  a career 
of  prostitution  or  near  prostitution. 

It  is  difficult  to  suggest  steps  which  a local  authority  can  take  to  combat 
trends  which  are  both  national  and  international.  With  regard  to  the  incidence 
among  immigrants,  this  will  always  be  high  until  complete  integration  into  the 
community  takes  place.  The  earlier  age  of  infection  is  a consequence  of  earlier 
maturity  which  in  itself  is  a result  of  better  nutrition  and  living  standards.  In 
addition  such  diverse  sociological  factors  as  earlier  economic  independence, 
looser  parental  control  and  the  standards  of  mass  media,  together  play  a 
significant  part. 

With  the  co-operation  of  Mr.  E.  G.  Seath,  Secretary  of  Bristol  Youth 
Committee,  talks  on  V.D.  have  been  given  to  groups  of  youth  leaders  so  that 
they  could  consider  and  advise  on  the  suitability  of  the  subject  matter  for  talks 
to  young  people.  A talk,  followed  by  discussion,  has  been  given  to  the  Bristol 
Council  of  Youth  as  a result  of  which  further  talks  and  discussions  may  be 
given  to  late  teenagers  in  various  youth  organisations. 

Miss  Gwyneth  Stinchcombe,  the  Medico-Social  Worker  reports  as  follows : 

The  problems  of  teenagers  and  young  people  continue  to  cause  much 
anxiety,  particularly  the  unmistakable  trend  of  easy  casual  friendship  between 
the  sexes  which  has  led  to  a sharp  increase  in  promiscuity  and  greater  risk  of 
venereal  infection.  It  is  however  essential  to  keep  these  trends  in  perspective 
and  not  allow  the  excessive  publicity,  which  appears  to  have  reached  saturation 
point,  blind  us  to  the  fact  that  there  are  many  young  people  who  lead  decent, 
happy  and  useful  lives.  Nevertheless,  it  is  an  unhappy  fact  that  normal  sexual 
relations  between  young  people  have  greatly  deteriorated  and  are  a constant 
source  of  anxiety  to  Social  Workers  and  others  primarily  concerned  with  their 
health  and  happiness. 

Contact  Tracing 

During  the  year  the  number  of  contacts  persuaded  to  attend  has  again 
been  most  satisfactory,  showing  an  increase  over  1960  in  female  contacts,  but  a 
slight  decrease  in  male  contacts.  The  overall  picture  is  one  that  provides  a 
sense  of  very  worthwhile  investigation  in  keeping  the  incidence  of  venereal 
disease  under  reasonable  control. 
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Default  Control 

During  the  year  the  usual  follow-up  has  been  maintained  with  the  percentage 
of  returning  defaulters  averaging  60  per  cent  males  and  70  per  cent  females. 

Rehabilitation 

It  is  pleasing  to  report  the  obvious  appreciation  shown  by  the  patients 
on  whom  social  work  has  been  carried  out.  It  is  a matter  of  constant  surprise 
to  most  of  them  that  they  can  attend  a venereal  disease  clinic,  and  receive 
confidential  and  helpful  advice  and  the  whole  of  the  staff,  both  medical  and  lay, 
have  co-operated  in  creating  the  friendly,  kindly  atmosphere  so  necessary  in 
difficult  work  of  this  kind.  Particularly,  one  is  impressed  when  dealing  with 
marital  problems  of  the  absolute  necessity  of  ensuring  that  the  “innocent” 
partner  is  diplomatically  investigated  without,  if  humanly  possible,  disturbing 
the  unity  of  the  home  especially  where  children  are  involved. 

Field  Work 

The  year  marked  the  appearance  of  the  Medical  Director  and  your  Social 
Worker  on  Television  when  an  item  on  T.W.W.  “In  the  News”  in  August 
provided  an  opportunity  to  discuss,  alas  in  only  a few  minutes,  some  aspects 
of  our  work. 

Lectures  and  talks  have  also  been  given  to  various  groups  of  people  of  all 
ages  and  the  resultant  discussion  has  been  both  enlightening  and  informative 
demonstrating  that  there  is  an  obvious  need  for  this  type  of  publicity  in 
putting  over  all  aspects  of  the  venereal  disease  problems. 
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Smallpox  Vaccination 

Number  of  persons  vaccinated  (or  re-vaccinated) 
1960  1961 


No. 

No. 

No. 

No. 

' at  time  of  Vaccination 

vaccinated 

re-vaccinated 

vaccinated 

re-vaccinated 

Under  1 year 

1,700 

no 

1,802 

1 

1— 

490 

25 

792 

1 

2— 

314 

33 

579 

4 

5— 

262 

47 

524 

95 

15  years  and  over 

229 

287 

419 

454 

Totals 

2,995 

502 

4,116 

555 

Vaccination  against  Poliomyelitis 


During  1961: — 

Year  of  Birth 
1956-1961 
1944-1955 
1933-1943 

Primary  Courses 
7,212 

2,849 

3,107 

Booster 

5,995 

4,538 

2,839 

Before  1933 

6,931 

7,597 

Totals 

20,099 

20,969 

Since  Inception  of  Poliomyelitis 
1956-1961 
1944-1955 
1933-1943 

Vaccination: — 

27,249 

75,713 

44,494 

18,443 

62,629 

32,544 

Before  1933 

25,899 

15,589 

Totals 

173,355 

129,205 

B.C.G.  Vaccination 


No.  of  persons  vaccinated — 


A. 

Contacts 

No.  skin  tested 

. . 791 

No.  found  positive 

99 

No.  found  negative 

679 

No.  vaccinated 

928  (272  babies  vaccinated  at  Southmead) 

B. 

School  Children 

No.  skin  tested 

..  4,779 

No.  found  positive 

. . 721 

No.  found  negative 

..  3,872 

No.  vaccinated 

..  3,872 

C. 

Students  attending  Further  Education  Establishments 

No  skin  tested 

. . 175 

No.  found  positive 

91 

No.  found  negative 

71 

No.  vaccinated 

71 
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Foreign  Travel  Vaccination 

In  1960  the  arrangements  for  providing  yellow  fever  vaccination  to  foreign 
travellers  were  transferred  from  the  Ministry  of  Health  Regional  Blood  Trans- 
fusion Depots  (Southmead  Hospital  in  Bristol)  to  Local  Health  Authorities. 
On  July  1st  1960,  Bristol  therefore  became  responsible  for  arrangements  for 
vaccination  in  Bristol  and  the  surrounding  areas  not  served  by  other  centres 
at  Taunton  and  Gloucester. 

International  Certificates  of  Vaccination 

Persons  going  abroad  to  certain  countries  may  be  required  to  have  an 
International  Certificate  of  Vaccination  in  respect  of  one  or  all  of  the  following: 
smallpox,  cholera,  yellow  fever.  The  regulations  setting  out  which  countries 
require  this,  and  modifications  thereto,  are  published  by  the  World  Health 
Organization. 

In  addition  to  this  International  Certificate  procedure,  it  is  often  advisable 
to  have  vaccinations  other  than  these  though  they  are  not  required  by  any 
regulation,  for  example,  protection  against  typhoid,  paratyphoid,  poliomyelitis, 
typhus  and  tuberculosis. 

Facilities  for  foreign  travellers 

It  has  been  obvious  for  some  time  that  in  Bristol  intending  foreign  travellers 
suffered  from  the  lack  of  one  centre  at  which  all  vaccination  procedures  might 
be  carried  out  for  them.  Almost  always  the  traveller  is  in  a hurry  and  he  has 
other  vital  documents  to  get  in  order — passports,  air  passages  etc.  In  the  past 
he  has  had  to  go  to  Southmead  Hospital  for  yellow  fever  if  required,  to  his  own 
doctor  for  any  other  vaccinations,  and  to  the  Health  Department  in  case  of 
difficulty  or  for  information;  and  in  addition  all  International  Certificates 
had  to  be  brought  here  in  the  end  for  stamping  to  authenticate  the  injections. 

It  became  clear,  therefore,  when  yellow  fever  vaccination  was  being  given 
at  the  Central  Health  Clinic  and  could  not  be  given  elsewhere  in  this  region, 
that  it  was  in  the  public  interest  to  make  available  other  types  of  injections 
required  for  foreign  travel,  and  this  has  accordingly  been  done.  The  general 
practitioner  may,  of  course,  give  any  injections  other  than  for  yellow  fever, 
but  the  convenience  for  the  traveller  of  having  all  the  procedures  carried  out  in 
one  place  appears  to  be  of  value. 

Injections  Given 

In  an  8 week  period  in  1961  the  following  injections  were  carried  out: — 

Yellow  Total  Read 

Fever  Cholera  TABT  Typhus  Smallpox  Injections  Smallpox 

103  59  32  1 58  253  32 
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An  analysis  of  160  of  the  foreign  travellers  in  1961  showed  the  following 
distribution: — 


Destination  of  Travellers 


Africa 

68 

Australia 

18 

Aden  . . 

10 

Singapore,  Malaya  . . 

9 

U.S.A.  

8 

Canada 

7 

Europe 

7 

India 

5 

Japan 

3 

South  America 

3 

West  Indies  . . 

3 

China 

1 

Malta 

1 

Jordan 

1 

Mauritius 

Various  countries,  or  may  be  sent 

1 

anywhere 

15 

Total:  160 

Reasons  for  Travelling 

Emigration 

9 

5-6% 

Holidays 

48  

30-0% 

Business  or  professional  visits 

H.M.  Forces  (with  families) 

2g  j Occupational  97 . . 

60-6% 

Other  reasons  or  unknown  . . 

6^ 

3-8% 

Total  160 


It  is  of  particular  importance  that  only  about  5 per  cent  of  these  travellers 
are  leaving  the  country  for  good  as  emigrants.  About  95  per  cent  require 
vaccinations  to  protect  them  while  temporarily  abroad.  Thus  foreign  travel 
vaccination  should  take  its  place  as  a measure  of  preventive  medicine  applied 
to  residents  of  this  country.  Without  the  immunity  gained  by  these  procedures 
many  would  return  having  contracted  diseases  which  would  require  treatment 
through  the  Health  Service  of  this  country. 

There  is  a need  for  the  public  to  know  that  they  should  make  appointments 
for  injections  as  early  as  possible,  in  order  to  get  all  the  injections  completed 
in  good  time  and  avoid  compressing  the  programme  of  injections  into  a danger- 
ously short  period. 

Foreign  travellers  often  ask  for  information  about,  for  example,  climatic 
conditions,  medical  facilities  in  other  countries,  and  other  medical  requirements 
for  entry — such  as  any  history  of  certain  diseases,  and  the  foreign  travel  clinic 
can  also  supply  this. 
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MATERNAL  & CHILD  HEALTH,  NURSING  AND 
ALLIED  SERVICES 

Dr.  Sarah  Walker 

{Senior  Medical  Ojficer — Maternal  and  Child  Welfare) 

The  maternity  care  of  mothers  in  the  City’s  main  clinics  continues  to  be 
provided  in  close  co-operation  with  the  general  practitioners  and  the  consultant 
obstetricians  of  Southmead  Hospital. 

There  are  now  eighty-seven  general  practitioners  who  undertake  ante- 
natal care  of  their  own  patients  in  the  clinics. 

Births  to  Bristol  mothers  were  up  by  nearly  500  in  1961,  compared  with 
1960,  and  75  per  cent  of  births  took  place  in  hospital:  this  high  rate  of  hospital 
delivery  has  only  been  achieved  by  increasing  early  discharge  for  home  nursing. 
Whenever  possible,  early  discharges  are  planned  in  advance,  the  domiciliary 
midwives  checking  on  the  suitability  of  the  home  and  the  availability  of  adequate 
help;  the  mother  is  then  advised  that  in  the  absence  of  any  contra-indication 
after  delivery,  she  will  return  home  early  for  nursing  care. 

The  importance  of  health  education  as  an  essential  part  of  pre-natal  care 
has  long  been  recognised  in  the  Bristol  service  and  our  parentcraft  clubs  continue 
to  flourish.  During  the  year  we  have  produced  a revised  edition  of  our  relaxation, 
ante-natal  and  post-natal  exercise  pamphlet.  We  are  also  very  happy  to  report 
that  a maternity  film — “Labour  of  Love” — has  been  produced  in  the  City, 
by  the  kind  generosity  of  Milton  Pharmaceuticals  Ltd.,  who  financed  the  project. 
A professional  film  director.  Miss  Budge  Cooper,  was  responsible  for  the 
production.  The  film  is  intended  primarily  for  use  in  the  parentcraft  clubs, 
to  show  to  expectant  mothers  and  fathers.  We  are  greatly  indebted  to  all  those 
who  took  part,  especially  the  mothers  and  fathers,  all  of  whom  showed  a natural 
talent  for  film  acting. 

On  the  child  health  side,  some  discussion  has  already  taken  place  with 
general  practitioners  with  a view  to  their  participation  in  the  work  of  child 
welfare  clinics,  in  the  same  way  in  which  many  of  them  already  undertake  their 
ante-natal  work  in  clinics. 

During  1961  we  introduced  routine  phenylketonuria  tests  for  all  Bristol 
babies  born  in  the  City.  The  tests  are  carried  out  by  the  health  visitors,  one 
at  two  weeks  and  the  second  test  between  the  fourth  and  sixth  week  after  birth. 
We  are  indebted  to  Dr.  McGowan  of  the  Department  of  Pathology,  Bristol 
Royal  Infirmary,  for  his  kind  co-operation  in  carrying  out  confirmatory  tests 
in  any  apparent  positive,  or  doubtful  positive  result,  obtained  with  the  phenistix 
screening  tests  which  we  use. 

The  Ministry  of  Health  produced  during  the  year  a report  on  prevention 
of  prematurity  and  the  care  of  premature  infants.  It  was  interesting  to  note 
that  the  programme  recommended  for  the  care  of  premature  babies  is  one  which 
has  been  followed  in  this  City  for  many  years,  where  a closely  integrated  scheme, 
provided  by  the  hospital  and  domiciliary  services,  operates  for  the  benefit  of 
these  babies.  Later  in  this  report  we  record  statistical  information  relating 
to  premature  babies. 

In  September  of  this  year,  Mr.  R.  Sherman,  Chief  Clerk  in  the  Maternal 
and  Child  Welfare  Section,  retired  after  forty-seven  years’  service  with  the 
Department.  Mr.  Sherman’s  knowledge  of  the  work,  his  ability,  loyalty  and 
support  throughout  the  years,  has  been  greatly  appreciated  by  all  of  us  who 
worked  with  him  in  the  maternal  and  Child  Welfare  Section.  We  extend  a 
warm  welcome  to  Mr.  Dumbleton  who  has  been  appointed  to  succeed  Mr. 
Sherman. 
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Domiciliary  Midwifery  Service 

Home  Follow-up  of  Patients 


Year 

Bookings 

Births 

Investigation 

Discharged  from  Hospital 
No.  Visits 

1960  . . 

. . 2,367 

1,792 

2,146 

1,475 

13,042 

1961 

. . 2,445 

1,812 

2,662 

1,974 

14,721 

Reference  has  already  been  made  to  the  increasing  number  of  mothers 
discharged  home  early  from  hospital  for  home  nursing,  as  shown  in  the  following 


table: — 

No.  of  Births 

Mothers  Discharged  Early  for  Home  Nursing 

Ifl 

{Bristol 

in  first 

4th — 6th  day 

7th — 9th  day 

Year 

Residents) 

3 days 

inclusive 

inclusive 

1960 

5,207 

476 

246 

753 

1961 

5,637 

526 

529 

919 

Miss  D.  I.  Gearing,  Supervisor  of  Midwives,  reports : — 

The  year  1961  has  seen  yet  another  new  step  in  the  midwifery  world, 
namely  the  introduction  of  Obstetric  Nurse  Training  for  a period  of  three 
months  during  General  Training.  During  this  course,  the  student  nurse  in 
Bristol  spends  half  a day  on  the  district  with  a domiciliary  midwife.  At  this 
visit  the  student  meets  the  centre  superintendent  and  the  midwife  at  one  of  the 
main  clinics,  where  she  is  given  a brief  outline  of  the  domiciliary  services  provided 
in  connection  with  maternity  work;  she  then  proceeds  to  pay  district  visits 
with  the  midwife.  This  district  experience  has  been  very  much  appreciated, 
and  a wish  has  been  expressed  for  longer  time  to  be  spent  on  this  aspect  of  the 
work. 

The  work  during  the  year  has  again  shown  all-round  increase,  especially 
in  the  number  of  visits  paid  to  mothers  discharged  early  from  maternity  hospitals 
for  home  nursing. 

At  31st  December,  1961,  we  had  thirty  full-time  and  four  part-time  midwives 
on  the  staff:  an  encouraging  sign  is  that  during  1961  we  appointed  five  of  our 
own  pupils,  after  qualification,  to  the  permanent  staff. 

Full-time  and  part-time  midwives  have  combined  to  take  an  active  part 
in  the  parentcraft  clubs,  run  in  association  with  all  our  ante-natal  clinics. 

The  two  premature  baby  midwives  continue  to  do  good  work  and  maintain 
a close  association  with  the  Premature  Baby  Units  at  Southmead  and  Bristol 
Maternity  Hospitals. 

Six  midwives  attended  post-graduate  courses  during  the  year. 

In  May  we  welcomed  Miss  H.  Clueit  as  Deputy  Supervisor  of  Midwives 
and  Tutor  to  the  Part  II  District  Midwifery  Training  Scheme.  In  addition  to 
her  work  with  pupil  midwives.  Miss  Clueit  has  given  talks  to  medical  students 
and  to  school-leavers. 

The  Bristol  City’s  six-month  district  training  of  pupil  midwives,  and  the 
training  of  pupils  in  conjunction  with  the  Bristol  Maternity  Hospital,  have 
continued  with  good  results. 

Foreign  midwives  visiting  the  Department  during  the  year  have  been 
impressed  with  our  midwifery  service  and  have  much  appreciated  their  visits. 
We  continue  to  train  a number  of  overseas  midwives  each  year. 
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Sub-Fertility  Clinic 

Dr.  F.  Norma  Boxall,  Medical  Officer,  reports : — 

New  cases  . . . . . . . . . . . . 272 — an  increase  of  62  over  1960 

Old  cases  . . . . . . . . . . . . 1,226 — an  increase  of  66  over  1961 

Cases  with  marital  difficulties  as  well  as  infertility . . 39 

Pregnancies  reported  during  1961  . . . . 87 

Miscarriages  ..  ..  ..  ..  ..  ..  7 = 8 per  cent — a decrease  of 

3 per  cent  over  1960 

The  work  done  in  this  clinic  continues  to  increase.  Almost  all  the  family 
doctors  in  Bristol  and  many  in  surrounding  areas  send  in  cases  of  both  infertility 
and  marital  difficulties. 

Unfortunately  Mr.  E.  M.  Edwards,  M.S.,  M.R.C.O.G.,  has  now  left  us, 
having  taken  an  appointment  elsewhere,  and  we  have  been  most  grateful  to 
him  for  the  hard  work  he  has  done  here  and  his  keen  interest  in  our  patients 
and  their  problems.  We  are,  however,  happy  to  welcome  Mr.  G.  J.  Jolly, 
M.B.,  M.R.C.O.G.,  in  his  place  as  the  consultant  attending  from  the  Bristol 
General  Hospital.  Our  relations  with  the  staff  of  Professor  Lennon’s  department 
remain  very  cordial  and  we  are  indebted  to  them  for  their  help  and  co-operation 
with  our  cases. 

It  may  be  possible  to  obtain  the  services  of  a cytologist,  with  a view  to  the 
detection  of  pre-clinical  carcinoma  of  the  cervix,  and  also  to  assist  in  elucidating 
the  problems  of  endocrine  abnormality  and  inter-sex. 

A number  of  medical  students  have  attended  at  clinic  sessions  during  the 
year  and  most  appear  to  take  a keen  interest  in  the  subject  of  sub-fertility, 
a subject  which  those  entering  general  practice  will  often  meet. 

During  the  coming  year,  we  hope  to  do  some  research  into  the  relationship 
between  developmental  abnormalities  of  the  uterus  and  sub-fertility,  and  also 
to  examine  critically  the  theory  that  more  adopting  mothers  later  conceive 
than  those  who  do  not  adopt. 

The  percentage  of  pregnancies  ending  in  miscarriages  has  decreased  this 
year,  but  it  would  be  worth  while  to  go  into  this  more  fully,  perhaps  by  comparing 
our  figures  with  those  occurring  in  general  practice. 

Dr.  R.  J.  Irving  Bell,  Medical  Officer  of  the  Male  Sub-fertility  Clinic, 
reports : — 

The  number  of  new  cases  seen  during  the  year  . . . . 115 

Total  attendances  numbered  207 

As  usual,  general  practitioners  referred  most  of  the  new  cases.  An  analysis 
for  the  year  shows  this  clearly: — 

General  practitioners  referred  . . . . 47-0  per  cent. 

Female  infertility  clinic  „ . . . . 36-5  „ „ 

Hospitals  and  self  ,,  . . . . 12-2  „ ,, 

Marriage  Guidance  Centre 

and  Family  Planning  Clinic  . . . . 4-3  ,,  „ 

Not  all  the  men  referred  to  the  clinic  had  an  assessment  of  fertility  as  a 
fair  number  were  seen  for  sexual  disabilities  (impotence,  etc.)  or  had  come  for 
premarital  examination. 
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Out  of  1 15  new  cases,  85  had  one  or  more  semen  analyses  and  it  is  interesting 
to  classify  these  85  according  to  sperm  density  alone: — 

Sterile  (no  sperms  seen)  16-5  per  cent.  (19  per  cent.) 

Infertile  (oligozoospermia) — under  30  million  per  ml.  . . 40-5  „ „ (35  „ „ ) 

Fertile — above  30  million  sperms  per  ml.  . . . . 43-0  „ „ (46  „ „ ) 

N.B. — Percentage  figures  in  brackets  are  those  for  previous  year,  1960. 

Close  collaboration  with  the  female  subfertility  clinic,  under  Dr.  F.  Norma 
Boxall  is,  of  course,  essential  as  the  childless  couple  must  be  treated  as  one 
unit.  For  this  purpose  a double  (folded)  clinic  card  has  always  been  used  to 
record  the  findings  of  husband  and  wife. 


Child  Health  and  Welfare  Services 

Attendances  at  the  child  welfare  clinics  throughout  the  City  have  been  well 
maintained.  A considerable  amount  of  immunisation  work  has  been  carried 
out  in  these  sessions. 

A new  branch  clinic  was  opened  during  the  year  at  the  Methodist  Church 
Hall,  Bryant’s  Hill,  to  serve  the  needs  of  mothers  living  in  the  St.  George  area. 

The  Moorfields  branch  clinic  was  closed  as  a result  of  the  clearance  pro- 
gramme in  this  area,  with  rehousing  of  families  in  other  parts  of  the  City. 

Reference  has  already  been  made  to  the  scheme  for  the  care  of  premature 
babies  in  the  City.  Dr.  Beryl  Corner,  Paediatrician  in  charge  of  the  hospital 
premature  baby  units,  is  now  discharging  babies  who  make  satisfactory  progress 
from  her  follow-up  clinic  at  about  three  months  old.  These  babies  are  referred 
to  us  for  supervision  and  a special  check-up  and  report  will  be  made  on  each 
baby  when  he  or  she  reaches  the  age  of  two  years. 

Hearing  Assessment 

The  work  of  the  Hearing  Assessment  and  Training  Clinic  is  the  subject 
of  a special  report  (see  Section  F).  We  are  pleased  to  record  that  we  now  have 
a full-time  teacher  of  the  deaf,  Mrs.  J.  A.  Hyland,  and  one  part-time  teacher, 
Miss  S.  M.  Bullock.  Emphasis  is  placed  on  routine  testing  of  “at  risk”  groups 
of  babies,  who  are  referred  for  testing  at  5 — 6 months  old.  Eleven  health 
visitors  have  received  special  training  in  simple  hearing  screening  tests  which 
can  be  applied  to  babies  in  the  home.  This  course  of  training  was  undertaken 
in  Bristol  by  Dr.  Taylor  of  the  Department  of  Audiology,  University  of  Man- 
chester. It  is  hoped  that  in  time  all  health  visitors  on  the  staff  will  be  similarly 
trained. 

Day  Nurseries 

The  position  with  regard  to  numbers  of  children  in  the  seven  day  nurseries 
provided  by  the  Department,  at  31.12.61,  was  as  follows: 

Accommodation  No.  Children  on  Registers  No.  Children  on  Waiting  Lists 

290  302  71 

Throughout  the  year  we  have  had  long  and  growing  waiting  lists  for  the 
nurseries.  Up  until  1960  we  were  able  to  cope  with  all  priority  cases,  but  a 
position  has  now  arisen  where  the  need  for  some  additional  nursery  provision 
is  apparent.  We  had  hoped  that  by  this  time  the  scheme  for  a combined  nursery 
school/day  nursery  at  Hartcliffe  might  be  “under  way,”  but  the  Ministry  of 
Education  have  required  deferment  of  the  scheme.  The  other  area  where  there 
is  special  need  for  additional  nursery  provision  is  in  the  central  part  of  the  City, 
Ashley  Road  Day  Nursery  being  no  longer  able  to  cope  with  the  demand. 
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Dental  Care 

Mr.  J.  McCaig,  Chief  Dental  Officer,  reports : — 

The  number  of  pre-school  children  inspected  and  treated  was  similar  to 
last  year  and  showed  a slight  increase  in  the  number  of  teeth  conserved  and  a 
decrease  in  the  number  of  general  anaesthetics  administered. 

There  was  a decrease  in  the  number  of  mothers  receiving  dental  inspection 
and  treatment,  probably  due  to  the  new  National  Health  Service  Bill  exempting 
them  from  any  charge  for  denture  work,  which  came  into  force  this  year. 

The  successful  handling  of  young  children  requires  a special  skill  needing 
to  be  studied  and  acquired  even  by  those  who  have  a natural  talent  and  bent 
in  that  direction.  The  whole  of  a person’s  approach  throughout  life  to  dental 
treatment  can  be  made  or  marred  by  the  success  or  failure  by  which  his  interest 
and  co-operation  is  obtained  by  the  dentist  in  early  years.  Every  encouragement 
is  given  to  parents  to  bring  their  young  children  for  treatment,  but  it  is  difficult 
to  change  public  attitudes  and  standards. 

The  inspection  and  treatment  of  mothers  and  pre-school  children  fulfils 
a real  purpose,  and  every  effort  must  be  made  to  develop  in  future  a pattern 
more  closely  associated  with  prevention  rather  than  radical  treatment.  The 
hard  core  of  resistance  to  having  fillings  is  lessening,  with  the  result  that  more 
teeth  are  conserved  and  less  extracted.  Unfortunately,  there  are  still  many 
people  who  regard  loss  of  teeth  lightly  and  consider  full  upper  and  lower  dentures 
efficient  rehabilitation,  which  can  really  not  be  regarded  in  any  way  equal  to 
sound  natural  teeth.  Dental  disease  is  rarely  a “killing”  disease,  but  it  can 
contribute  in  no  small  way  to  ill-health  and  often  its  effects  are  not  generally 
understood.  It  is  the  most  widespread  malady  in  modern  civilisation  and  has 
increased  beyond  the  present  capability  of  human  effort  to  provide  means  for 
its  control.  It  is  true  to  say  that  teeth  are  not  essential  to  life  and  therefore 
disease  of  the  dental  tissues  is  given  less  consideration  than  disease  of  some 
other  tissues.  But  if  teeth  are  to  be  looked  upon  as  a real  asset  to  health  and  to 
appearance,  their  loss  must  be  regarded  as  serious  and  their  premature  loss  as 
a tragedy. 

Although  a great  many  teeth  are  extracted  in  young  people  because  of 
caries,  it  is  in  the  age  group  over  40  that  most  teeth  are  extracted  and  these 
teeth  are  not  all  lost  through  caries  but  through  diseases  of  the  dental  tissues. 
Today  this  is  a major  public  health  problem.  Perhaps  more  important  to  the 
prevalence  of  these  diseases  is  the  attitude  towards  them.  Patients  do  not 
believe  that  treatment  can  be  carried  out  and  be  successful  for  gums  which 
bleed,  or  teeth  beginning  to  loosen,  nor  will  they  accept  the  advice  offered. 
This  attitude  is  common  with  many  people  in  all  dental  problems  of  their  own 
and  of  their  children.  While  some  may  be  apathetic  about  seeking  treatment 
and  have  every  excuse  about  not  having  the  time,  others  ask  “What  can  we  do”  ? 
The  situation  is  not  so  hopeless.  The  sort  of  teeth  a person  will  have  is  deter- 
mined by  the  way  he  eats  and  lives.  Food  that  is  good  for  health  is  good  for 
teeth  and  the  converse  is  true.  It  is  generally  agreed  that  in  order  to  produce 
healthy  bodies  and  teeth  the  food  eaten  should  be  grown  on  suitable  soil, 
rich  in  humus  or  compost.  The  diet  for  health  (which  can  vary  vastly)  should 
contain  essential  vitamins  and  mineral  salts,  and  processed,  refrigerated  syn- 
thetic foods  should  be  avoided  where  possible.  Wholemeal  bread  and  natural 
products  should  be  eaten,  instead  of  synthetic  products,  and  in  this  way  a lot 
of  damage  can  be  avoided  and  healthy  teeth  the  reward. 


B 

6 


One  of  the  world’s  greatest  experts  on  food  says  that  if  all  nations  ate  like 
the  French  there  would  not  be  much  need  to  worry  about  malnutrition  and  its 
effects.  The  French  eat  a wide  variety  of  food,  have  rich  vegetable  broths 
and  often  finish  their  main  meals  with  a salad.  New  ideas  and  more  research 
into  the  possibility  of  changing  the  nation’s  diet  are  required.  While  we  cannot 
change  human  nature  we  might  change  the  diet  by  concentrating  our  attention 
on  it  and  the  psychological  factors  governing  food  choice.  Biochemists  and 
other  scientists  have  given  us  invaluable  help  in  elucidating  the  mechanism 
of  caries  but  we  need  much  more  help  from  scientific  psychology  and  food 
chemistry  before  we  can  expect  to  see  this  knowledge  applied  to  prevention. 
At  the  moment  few  people  have  the  determination  to  accept  the  knowledge 
given  by  expert  dieticians  or  by  dental  experts  to  act  on  it. 

While  awaiting  nev/  ideas,  old  ideas  must  be  renewed  with  vigour. 

More  dentists  are  required  and  the  dentist’s  register  for  1961  shows  a 
slight  increase  in  registrations,  243  over  the  preceding  year.  This  figure  will 
increase  as  new  dental  schools  are  built  or  extended. 

It  should  be  continually  kept  before  the  public  that  one  part  per  million 
fluorine  in  drinking  water  decreases  decay  of  the  teeth  and  that  experiments 
in  the  fluoridation  of  public  water  supplies  deficient  in  fluorine  are  taking  place 
in  different  parts  of  the  country,  in  Anglesey,  Watford  and  Kilmarnock  and 
that  it  is  hoped  to  produce  evidence  from  this  source  showing  a reduction  in 
dental  decay  which  it  is  estimated  will  be  about  40  per  cent  to  60  per  cent. 

The  use  of  ancillary  dental  workers  should  be  encouraged.  In  Bristol,  the 
Dental  Hygienist  gives  talks  to  mothers  and  impresses  on  them  how  important 
it  is  to  start  their  children  off  with  the  right  foods,  but  not  to  regiment  the  dietary 
habits  too  much.  Children’s  appetites  are  unpredictable,  changing  from  time 
to  time,  with  definite  preferences.  Children  eat  when  they  are  hungry,  they 
get  a wave  of  devotion  for  eggs,  cereals  or  milk,  etc.,  not  the  steady  dietary 
regime  that  we  as  adults  would  like  to  see.  Over  a period  of  time  there  is  no 
impairment  in  health  through  this  unpredictability.  The  Dental  Hygienist 
also  gives  instruction  in  oral  hygiene  and  while  this  form  of  education  is  not 
spectacular,  it  is  nevertheless  valuable,  as  it  is  the  constant  reminder,  that  is 
effective.  The  foundations  for  future  dental  health  are  laid  during  the  early 
years  of  life  and  special  attention  is  paid  to  this  subject  in  the  instruction  given 
to  mothers  and  mothers  of  young  children.  Only  by  sustained  effort  will  it 
be  possible  to  show  the  public  that  the  promotion  of  oral  health  is  a responsibility 
which  they  must  share. 

Everyone  should  be  given  advice  in  dental  health  education  and  this  should 
really  start  in  the  surgery.  It  is  more  effective  when  given  a little  at  a time 
and  at  frequent  intervals.  It  is  now  considered  possible  that  the  lay  person 
himself  can  play  an  important  part  in  promoting  not  only  his  own  dental  health, 
but  that  of  his  family  too.  Enlightened  self-interest  is  the  keynote  of  self- 
respect  and  this  “do  it  yourself”,  which  sounds  so  much  less  forbidding  than 
the  “Self  Help”  of  Samuel  Smiles  nearly  a century  ago,  must  be  encouraged 
and  developed  so  that  the  minor  dental  illnesses  may  be  eliminated.  The  belief 
that  everyone  can  have  better  teeth  by  their  own  efforts  must  be  fostered  within 
each  individual,  because  without  the  desire  for  good  teeth,  there  will  be  little 
improvement  in  oral  hygiene  practice,  by  the  propaganda  provided  or  knowledge 
obtained  through  dental  health  education.  The  development  of  this  personal 
relationship,  though  time-consuming,  is  important,  if  there  is  to  be  a firm 
acceptance  by  the  patient  of  the  chair-side  teaching,  which  must  be  an  integral 
part  of  both  preventive  and  therapeutic  work. 
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The  results  of  dental  health  education  are  not  seen  in  a year  or  two  but 
over  a long  period  and  can  only  be  judged  by  the  extent  of  improvement  in 
oral  hygiene  and  dietary  habits.  The  purpose  of  a progressive  dental  health 
service  should  not  be  solely  to  treat  an  increasing  number  of  diseased  teeth, 
but  should  be  to  reduce  the  incidence  of  dental  disease.  The  service  cannot 
begin  to  assume  its  proper  national  function  until  everyone  has  been  educated 
in  oral  hygiene  and  in  the  necessity  of  seeking  advice  and  dental  treatment 
regularly. 


Health  Visiting  Service 


Miss  L.  M.  Bendall,  Chief  Nursing  Officer  reports: — 

1961  has  produced  a rewarding  and  fruitful  year’s  work  as  far  as  the  health 
visitors  are  concerned,  but  I am  unable  to  report  any  increase  in  recruitment. 
Very  few  health  visitors  are  recruited  by  advertisement  in  the  national  nursing 
journals,  in  fact  in  1961,  none  were  recruited  in  this  way.  However,  one  trans- 
ferred from  the  midwifery  service  and  our  establishment  is  kept  at  a reasonable 
level  by  our  health  visitors  training  scheme. 

In  1961,  thirteen  health  visitors  who  had  been  sponsored  by  the  Department 
came  out  of  contract,  and  seven  of  these  elected  to  join  the  permanent  staff. 
At  the  same  time,  out  of  sixteen  who  were  sponsored,  eleven  came  into  contract, 
three  having  failed  the  examination,  one  left  on  health  grounds  and  one  returned 
to  hospital  work.  We  lost  eight  health  visitors  from  the  permanent  staff  during 
1961,  their  reasons  for  leaving  were:  marriage  2,  to  take  other  posts  4,  to 
take  other  training  2.  One  health  visitor  was  promoted  *to  the  post  of  centre 
superintendent. 

The  work  of  the  health  visitor  continues  to  follow  its  usual  pattern,  (a) 
home  visitation,  (b)  work  in  clinics,  nursery  schools  and  classes. 

{a)  Home  Visitation 

Although  the  present  conception  is  that  the  district  health  visitor  is  re- 
sponsible for  visiting  the  family  as  a unit,  the  main  bulk  of  her  visiting  is  to 
families  where  there  are  young  children  and  her  handle  of  admission  to  the  home 
in  most  cases  is  the  birth  of  a baby. 

The  number  of  visits  in  the  Maternal  and  Child  Health  Section  compares 
quite  favourably  with  those  in  the  previous  year. 


1960  1961 


Ante  Natal 
Primary  . . 

Infants  under  1 year 
Infants  1 — 5 years 


1,861  1,722 

7,827  7,281 

37,160  41,648 

63,210  57,257 


In  last  year’s  report,  I mentioned  two  surveys  which  were  being  carried 
out  by  the  health  visitors  in  connection  with  the  “Incidence  of  Staphylococcal 
Infection  in  Babies,  their  Mothers  and  Families”,  and  “Infective  Hepatitis”. 
These  surveys  continued  throughout  the  whole  of  1961  and  are  still  in  progress, 
although  they  will  soon  be  winding  up.  Again  I would  like  to  record  my 
appreciation  of  the  health  visitors  interest  and  co-operation  in  connection  with 
these  surveys. 

It  is  interesting  to  record  new  developments  in  the  work  of  the  health 
visitor.  In  November  1961  routine  screening  tests  for  phenylketonuria  com- 
menced for  all  babies  born  in  the  City  to  Bristol  mothers.  In  December, 
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eleven  health  visitors  attended  the  Special  Training  Course  in  Hearing  Screening 
Testing  taken  by  Dr.  I.  G.  Taylor  of  the  Department  of  Audiology  and  Education 
of  the  Deaf,  University  of  Manchester.  It  is  hoped  that  this  training  will  be 
extended  in  future  to  include  all  health  visitors.  In  the  autumn  of  1961,  seven 
health  visitors  attended  the  Bristol  Royal  Infirmary  and  received  training  in  the 
after  care  of  diabetics  with  particular  reference  to  diet.  It  is  hoped  that  this  too, 
in  the  course  of  time,  will  be  extended  to  include  all  health  visitors.  Health 
visitors  still  attend  Area  Case  Committees  and  discuss  cases  with  other  interested 
workers,  and  the  case  conferences  held  with  psychiatrists  and  psychiatric  social 
workers,  continue  to  flourish. 

(b)  Work  in  Nursery  Schools,  Classes  and  Clinics 

In  the  nursery  schools  and  classes  in  the  City,  children  are  kept  under 
supervision  by  the  health  visitors,  who  are  also  present  at  the  medical  examin- 
ations. 

The  health  visitors  continue  to  take  responsibility  for  the  organisation 
of  the  various  clinics  in  the  City  and  in  addition  give  individual  advice  and 
health  teaching  to  groups  in  both  ante  natal  and  child  health  clinics.  The 
health  visitors  take  a keen  enjoyment  in  this  aspect  of  their  work  and  are  expert 
in  manipulating  both  the  film  projector  and  projector  for  film  strips  and  slides. 
The  teaching  of  parentcraft  is  a special  feature,  of  which  many  expectant  mothers 
take  full  advantage. 

It  must  be  recorded  that  the  health  visitors  give  talks  during  the  day  and 
in  the  evening  to  various  organisations  throughout  the  City. 

In  dealing  with  the  duties  of  the  health  visitor,  mention  must  be  made  of 
the  fact  that  she  is  also  the  school  nurse.  In  this  connection,  she  carries  out 
regular  inspections  of  school  children  and  is  present  at  the  medical  examination 
by  the  school  doctor.  She  also  gives  demonstrations  and  talks  to  senior  school 
children  and  encourages  discussion.  This  is  something  which  is  much  appreciated 
by  the  school  staff  and  the  children  and  will  develop  more  and  more  in  the  future. 

This  report  will  give  the  reader  some  idea  of  the  complexity  of  the  health 
visitors  work  and  a realisation  that  in  order  to  cover  adequately  the  full  range 
of  duties  satisfactorily,  many  more  health  visitors  are  needed. 

Specialisation 

Some  health  visitors  continue  to  specialise  in  certain  aspects  of  the  work, 
and  they  report  as  follows : 

Care  of  Premature  Babies  born  in  hospital 

Mrs.  V.  Walters  reports: — During  the  past  year  the  premature  baby 
health  visitors  have  followed  up  386  babies  within  the  City  boundary  and  146 
in  Gloucestershire  and  Somerset  Counties. 

I would  like  to  thank  the  district  health  visitors,  midwives  and  Miss  Reed, 
Welfare  Department,  for  their  co-operation  and  help  during  a busy  year. 
Their  liason  when  social  problems  that  have  arisen  has  helped  considerably. 

The  care  of  the  premature  baby  in  a home  where  there  are  problems  is 
very  time  consuming,  and  when  confronted  with  social  problems  in  addition 
to  the  care  of  the  premature  baby  in  the  home,  it  will  be  appreciated  that  often 
much  extra  supervision  is  necessary. 

The  special  premature  baby  follow-up  clinic  held  at  Southmead  Hospital — 
where  all  the  premature  babies  attend  for  a thorough  neurological  examination 
at  three  months  of  age,  has  been  well  attended  throughout  the  year — and  very 
rewarding  in  as  much  that  spasticity  or  other  conditions,  can  be  diagnosed 
and  dealt  with  early — and  follow-up  continued  at  intervals  when  necessary. 
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The  premature  baby  visitors  cease  visiting  when  the  baby  is  three  to  four 
months  old,  providing  progress  is  satisfactory — when  the  district  health  visitor 
takes  over. 

Occasionally  we  have  premature  babies  come  into  the  City  from  other  areas 
temporarily,  e.g.  staying  with  in-laws,  in  these  cases  we  follow-up  and  advise 
in  the  normal  way  and  submit  a report  on  the  baby’s  progress  and  any  other 
relevant  matter  when  it  is  time  for  them  to  return  home  again. 

After-care  of  the  Mentally  Sick 

Miss  M.  Hancock  reports: — My  work  at  the  Industrial  Therapy  Organis- 
ation continues  as  before,  except  that  a Mental  Welfare  Officer  has  also  been 
seconded  to  this  work.  He  now  deals  with  the  male  patients,  whilst  I look 
after  the  women,  and  occupy  myself  with  various  matters  of  administration 
and  record  keeping,  which  are  essential  if  the  usefulness  of  the  project  is  to 
be  estimated  coherently. 

I continue  to  visit  the  hospital  weekly,  seeing  the  ward  sisters  and  social 
workers,  as  necessary. 

Developments  at  I.T.O.  during  the  year  include  the  opening  of  a Sheltered 
Workshop  within  the  factory,  to  provide  work,  at  a constant  subsidised  wage, 
for  patients  who  can  never  hope  to  attain  to  open  industry.  Patients  working 
here  must  be  capable  of  earning  25  per  cent  of  the  wage  paid. 

The  car  wash  service  has  been  increased,  and  seven  patients  are  now 
employed  as  permanent  I.T.O.  staff,  in  addition  to  those  who  work  there  whilst 
training  for  outside  employment. 

A canteen  has  also  been  organised.  A team  of  patients,  trained  at  Glenside, 
and  supervised  by  the  nursing  staff,  cook  meals  daily  for  the  patients. 

A scheme  whereby  teams  of  patients  go  out  daily  from  hospital,  to  factories 
offering  a specified  job,  has  proved  very  successful,  as  it  has  been  found  that 
patients  unable  to  earn  a living  wage  alone,  can  do  so  when  the  work  is  spread 
over  a team. 

There  have  been  very  few  failures  among  patients  placed  in  open  industry, 
and  two  patients  who  spent  fourteerx  years  of  their  married  life  in  hospital, 
continue  to  live  in  their  council  flat,  without  exciting  comment,  although  frequent 
visits  are  necessary  to  ensure  that  medication  is  taken  regularly. 

Patients  continue  to  be  recommended  from  many  medical  and  social 
agencies,  and  the  waiting  period  may  be  as  long  as  six  months,  as  much  depends 
on  the  continuity  of  supply  of  work  provided. 

A film  has  been  made  of  the  factory  and  its  work,  and  visitors  continue 
to  come  from  all  over  the  world  as  I.T.O.  continues  to  arouse  widespread 
interest. 

Chronic  Sick  and  Aged 

Miss  M.  Harris  reports: — As  reported  in  past  years,  the  work  with  the 
aged  and  chronic  sick  continues  to  increase.  In  each  quarter  of  the  City  there 
is  a steady  stream  of  fresh  cases  referred  from  a wide  variety  of  sources  to  the 
four  specialist  health  visitors,  who  in  turn  make  constant  referrals  to  the  many 
Services,  both  statutory  and  voluntary.  National  statistics  lead  us  to  expect 
this  increase  as  the  years  go  on,  but  perhaps  some  of  this  increase  may  be 
somewhat  accounted  for  by  the  talks  that  are  being  given  by  the  health  visitors 
for  the  sick  and  aged  to  clubs  of  all  age  groups  and  also  to  schools,  in  response 
to  requests.  Thus  our  work  and  the  services  available  are  made  known  to  an 
ever  widening  section  of  the  public. 

The  convalescent  holiday  scheme  continues  to  be  in  greater  demand  than 
ever  and  during  1961,  218  aged  and/or  chronic  sick  persons  were  enabled. 
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through  the  Health  Department,  to  have  a period  of  recuperation  at  the  seaside 
or  in  the  country.  (In  1955,  30  sick  and  frail  persons  were  sent  away  through 
the  Health  Department  Convalescent  Holiday  provision.)  This  service  is  valuable 
in  that  besides  giving  considerable  physical  benefit  and  mental  cheer  to  the 
holiday  recipients,  it  also  provides  a much  needed  relief  for  other  members 
of  the  old  person's  family  so  that  each  side  is  refreshed  and  thus  enabled  to 
“carry  on  again”.  The  scheme  is  however,  an  expensive  one  to  the  Health 
Department  and  is  also  a very  time  consuming  one  from  the  health  visitor’s 
point  of  view,  but  if  the  holidays  are  of  real  constructive  and  “preventive” 
value,  then  the  money  and  the  time  are  both  well  spent. 

Chest  Department 

Mrs.  U.  Bradford  reports: — The  volume  of  work  in  the  Out  Patients 
Department,  increased  by  644  patients  over  the  previous  year:  14,837  patients 
were  seen  by  the  Chest  Physicians.  The  pattern  of  the  work  in  the  clinic  also 
changes,  more  patients  suffering  from  other  diseases  of  the  chest  are  being 
seen,  often  of  a much  older  age  group.  More  pathological  work  is  being  done 
and  there  is  close  liason  between  the  Chest  Clinic  and  Southmead  Pathology 
Department.  This  makes  the  work  in  the  Department  very  interesting. 

The  work  of  the  tuberculosis  visitor  has  been  much  the  same.  The 
tuberculosis  patient  is  getting  back  to  work  much  more  quickly  which  has 
changed  the  domiciliary  work  of  the  staff.  Once  again,  we  have  covered  the 
Bronchitis  Survey  organised  by  the  Medical  Research  Council,  under  the  control 
of  Dr.  Roberts.  This  has  meant  more  domiciliary  visiting. 

Over  the  last  year  there  has  been  a much  closer  follow-up  of  the  contacts 
of  patients;  and  the  staff  have  all  visited  various  industries  within  the  City 
to  check  on  contacts  at  work.  This  has  been  an  entirely  new  sphere  of  work, 
interesting  and  at  times,  exacting — but  we  have  had  good  co-operation  from 
employers  who  have  in  all  cases  allowed  time  off  for  their  employees  to  be 
x-rayed. 

The  work  in  schools  for  B.C.G.  vaccination  remains  much  the  same. 


Infectious  Diseases 

The  report  by  Miss  Hatfield  is  included  in  Section  A. 


Refresher  Courses  and  In-service  Training  for  Health  Visitors 

Every  effort  is  made  to  keep  the  health  visitors  informed  of  new  develop- 
ments and  refresher  courses  and  in-service  training  has  been  well  provided  in 
1961.  These  include : 


Mental  Health 

Air  Pollution  Conference 

Geriatics 
Tuberculosis  . . 

Prevention  of  Accidents 

Health  Visitors  Refresher  Course  on  Mental 
Health 

Two  one-day  Courses  in  Group  Teaching. . 


Arranged  by  the  Central  Council  of 
Health  Education. 

Arranged  by  the  Royal  College  of 
Nursing. 

Arranged  by  the  Home  Safety  Council. 

Arranged  by  Bristol  University  in  co- 
operation with  the  Health  Department. 

Organised  by  Miss  A.  I.  Rowbottom, 
Deputy  Chief  Nursing  Officer. 


The  staff  appreciate  the  opportunity  of  attending  these  courses  and  wish 
me  to  record  their  thanks. 
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Ancillary  Nursing  Services 

Clinic  Nurses 

At  the  end  of  1961,  there  were  five  full-time,  and  forty-four  part-time 
clinic  nurses  on  the  establishment.  They  all  possess  the  State  Registered 
Nurses  qualification  and  carry  out  routine  nursing  duties  in  the  various  clinics 
in  the  City,  thus  relieving  health  visitors  to  concentrate  on  the  work  for  which 
they  have  been  specially  trained. 

Again  I would  like  to  mention  the  invaluable  work  they  have  done  in 
connection  with  diphtheria  and  poliomyelitis  immunisation.  There  has  been 
an  increase  in  the  time  spent  by  clinic  nurses  on  haemoglobin  tests. 

Physiotherapists 

The  establishment  remained  unchanged  during  1961  and  consisted  of  three 
full-time  and  two  part-time  physiotherapists.  Their  duties  include  remedial 
excercises,  massage,  and  sunlight  treatment  and  relaxation  classes  for  expectant 
mothers.  Their  work  includes  visits  to  schools,  clinics  and  welfare  services 
homes. 

Dental  Surgery  Assistants 

There  were  fifteen  dental  surgery  assistants  on  the  staff  at  the  end  of  1961, 
and  increase  of  one  on  the  previous  year. 

Clinic  Helpers 

There  was  an  establishment  of  twenty-two  clinic  helpers  at  the  end  of 
1961.  These  women  are  partially  trained  and  quite  a number  are  State  Enrolled 
Nurses.  Their  duties  are  varied  and  they  work  under  the  supervision  of  trained 
staff. 

Clinic  Assistants 

An  adequate  establishment  of  Clinic  Assistants  was  maintained.  There 
is  no  doubt  that  this  is  a good  way  for  young  girls  to  bridge  the  gap  between 
leaving  school  and  entry  into  hospital  for  training.  These  girls  are  accepted 
any  time  between  the  ages  of  sixteen  and  seventeen-and-a-half  years,  provided 
they  have  reached  a satisfactory  educational  level.  There  is  little  wastage  and 
the  hospitals  benefit  considerably  from  this  scheme.  Clinic  Assistants  receive 
a course  of  lectures  on  Public  Health  while  in  the  Department. 

Night  Watchers 

This  service  commenced  in  January  1958,  and  during  its  first  year  the  num- 
ber of  nights  worked  numbered  580.  In  1961,  this  had  increased  to  1,064. 

A panel  of  twelve  night  sitters  was  in  post  at  the  end  of  1961,  most  of  these 
women  being  willing  to  work  two,  three  or  four  nights  a week. 

Great  care  is  excercised  in  the  allocation  of  night  sitters,  the  four  health 
visitors  for  the  aged  and  chronic  sick  being  responsible  for  investigation  and 
assessment  of  need.  This  is  a service  which  is  much  appreciated  by  patients 
and  relatives  and  is  undoubtedly  one  of  the  most  compassionate  services  which 
the  Departm.ent  offers. 
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Health  Visitor  Training 

Miss  M.  Sangster,  Principal  Tutor,  reports: — 

There  were  twenty-four  students  during  the  1961/62  session  and  sixteen 
of  them  were  sponsored  by  Bristol.  There  were  two  independent  students 
and  the  remainder  were  financed  by  the  following  authorities:  Devonshire 
1 student,  Hertfordshire  2 students,  Somerset  2 students,  Westmorland  1 student. 
At  the  end  of  training  they  entered  for  the  examination  fo  the  Royal  Society 
of  Health.  Twenty-one  were  successful  in  obtaining  this  certificate,  which  is 
approved  by  the  Ministry  of  Health  for  Health  Visitors  working  in  England 
and  Wales.  One  other  student  obtained  the  Royal  Society  of  Health  certificate 
for  Health  Visitors  working  outside  England  and  Wales,  she  came  from  the 
West  Indies  and  anticipates  returning  there. 

During  the  first  year  in  new  premises  at  21  Prince  Street,  it  seemed  advisable 
to  follow  a similar  programme  to  the  one  of  the  previous  year.  The  training 
is  both  theoretical  and  practical  and  is  concerned  with  the  health  and  welfare 
of  the  community  with  particular  reference  to  the  family  unit.  The  course 
began  with  consideration  of  the  health  of  the  normal  family  with  emphasis 
on  the  younger  members  and  continued  during  the  second  term  to  the  family 
with  special  difficulties.  During  the  third  term  the  family  was  considered  in 
relation  to  the  environment.  The  practical  experience  relating  to  this  theory 
was  undertaken  in  six  periods  which  took  place  at  the  beginning  and  end  of 
every  term.  While  undertaking  practical  work  the  students  saw  the  various 
aspects  of  health  visiting  within  the  City  and  also  in  a rural  area. 

Two  smaller  but  very  valuable  aspects  of  student  training  are  perhaps 
worth  mentioning: 

(a)  The  first  concerns  the  method  whereby  each  student  follows  the  welfare 
of  a small  group  of  families  throughout  the  year  and  these  are  used  as  a 
basis  of  group  discussion  in  the  classroom.  At  the  discussion  an  experienced 
health  visitor,  together  with  any  other  workers  who  have  helped  the  family, 
are  invited  to  take  part.  The  students  themselves  felt  that  these  sessions 
were  of  great  value  and  gave  them  some  insight  into  family  visiting. 

(b)  The  students  found  their  lectures  at  the  Department  of  Education,  University 
of  Bristol,  were  most  helpful  in  gaining  confidence  in  public  speaking 
and  the  techniques  of  teaching.  Part  of  this  work  involved  the  preparation 
by  each  student  of  health  education  displays  suitable  for  a school  or  clinic. 
This  year  a very  high  standard  was  reached  and  an  exhibition  of  displays 
took  place  at  the  end  of  the  Spring  Term. 

A group  of  twenty-five  students  are  at  present  in  training.  They  started 
the  course  on  5th  October,  1961,  and  are  preparing  to  take  their  examination 
in  July,  1962. 

Clinic  Assistants 

The  Clinic  Assistants  spend  half  a day  each  week  at  the  Training  Centre 
where  tuition  is  given  by  Miss  P.  M.  Tarbuck,  Deputy  Tutor,  about  the  work 
of  the  many  different  sections  within  the  Health  Department. 

On  reaching  eighteen  years  of  age,  most  of  them  go  on  to  nurse  training 
with,  it  is  hoped,  an  increased  knowledge  of  community  health  services  which 
should  give  them  some  understanding  of  their  patients’  background. 
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Home  Nursing  Service 

Miss  G.  M.  Grazier,  Superintendent  of  Home  Nursing,  reports: — 
At  31st  December,  1961,  the  staff  numbered  87: 


Administrators  . . . . . . 6 

Queen’s  Nursing  Sisters  . . . . 54 

Queen’s  Male  Nurses  . . . . 3 

State  Registered  Nurses  . . . . 1 

State  Enrolled  Nurses  . . . . 6 

Student  Queen’s  Nurses  . . . . 9 

Part-time  Nurses  . . . . . . 8 


The  following  statistics  relate  to  the  work  undertaken  during  the  year: 

Number  of  cases  on  books,  1st  January  1961  . . 1,867 

Number  of  new  cases  attended  during  the  year  . . 4,735 

Total  6,602 


Cases  Sent  by 
Doctors 

Hospital  Authorities 
Health  Department  , . 
Patients’  friends 


5,257 

1,051 

91 

203 


Cases 

Convalescent  . . . . . . 1,769 

Transferred  to  Hospital  . . . . . . 1,347 

Deaths  916 

Removed  for  other  causes  . . 724 

Remaining  on  Books  . . . . . . . . 1,846 


Analysis  of  Cases 
Tuberculosis 

Other  infectious  diseases  . . 

Parasitic  diseases  (including  thread  worms) 
Malignant  and  lymphatic  neoplasms 
Asthma 

Diabetes  mellitus  . . 

Anaemias  . . 

Vascular  lessions  affecting  central  nervous  system 

Other  mental  and  nervous  diseases 

Diseases  of  the  eye  and  ear 

Diseases  of  the  heart  and  arteries 

Diseases  of  the  veins 

Upper  respiratory  diseases 

Other  respiratory  diseases 

Constipation  and  diseases  of  digestive  system 

Diseases  of  urinary  system  and  male  genital  organs 

Diseases  of  breast  and  female  genital  organs  . . 

Complications  of  pregnancy  and  puerperium 

Diseases  of  skin  and  subcutaneous  tissues 

Diseases  of  bones,  joints  and  muscles  . . 

Injuries 

Senility 

Other  defined  or  ill-defined  diseases  or  disability 
Diseases  not  specified 


Cases  Visits 

87  3,813 

51  792 

2 8 

443  15,743 

8 123 

340  57,290 

440  13,523 

608  22,116 

152  8,300 

41  1,233 

842  26,094 

167  9,949 

120  1,140 

585  12,149 

607  8,664 

90  2,476 

168  1,941 

95  831 

236  5,304 

293  13,850 

194  4,811 

455  16,468 

207  6,689 

371  860 


Total  . . 6,602  234,167 


Casual  Visits  Paid  during  Year 8,470 

Total  Visits  Paid  to  all  Cases  . . . . . . . . . . . . . . 242,637 

Night  Calls,  Visits  between  8 p.m.  and  8.30  a.m.  . . . . . . . . 1,713 
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Age  Groups 

Cases 

Visits  1 — 24 

Cases 

Visits  25  + 

0—4 

55 

413 





5—14 

72 

545 

8 

420 

15—44 

526 

3,781 

131 

9,157 

45—64 

1,042 

8,240 

521 

51,350 

65  + 

2,678 

25,058 

1,569 

135,203 

Total 

4,373 

38,037 

2,229 

196,130 

The  number  of  requests  for  the  nursing  of  the  terminal,  protracted  heavy 
cases,  continue  to  increase. 

With  the  greater  comfort  of  the  patient  in  mind,  new  types  of  equipment 
are  being  tried ; also  with  a view  to  greater  safety  and  saving  of  time,  a limited 
experiment  with  disposable  needles  and  syringes  is  being  undertaken.  We  are 
most  appreciative  of  the  co-operation  and  help  from  the  Home  Help  Section, 
the  Nursing  Equipment  Loan,  Linen  and  Laundry,  and  the  Night  Watcher 
Services.  Without  these  ancillary  aids  the  situation  in  many  homes  would  be 
very  distressing. 

It  is  hoped  that  there  will  be  an  improvement  in  recruitment  as  the  number 
of  trained  staff  is  seven  less  than  in  the  previous  year.  Without  the  co-operation 
of  the  staff  and  Area  Superintendents,  allied  to  the  fact  that  so  many  of  the 
staff  are  mobile,  it  would  not  have  been  possible  to  keep  all  the  areas  covered, 
and  I am  grateful  for  their  willing  help. 

A total  of  twenty-six  students  trained  during  the  year:  these  included 
students  seconded  by  the  counties  of  Glamorgan,  Somerset,  Radnorshire, 
Dorset  and  Wiltshire.  All  students  were  successful  in  passing  the  examination 
for  the  National  and  Queen’s  Institute  Certificate,  three  with  distinction. 

During  the  year  students  from  the  Bristol  Royal  Hospital,  Southmead  and 
the  Children’s  Hospital  and,  for  the  first  time,  Frenchay  Hospital,  accompanied 
members  of  the  staff  on  a morning  round.  We  are  happy  to  continue  with  these 
arrangements,  not  only  because  of  the  help  to  the  students,  but  because  the 
mutual  interchange  of  knowledge  is  ultimately  of  benefit  to  the  patients. 


Physiotherapy  In  Maternal  and  Child  Health  Service 

Miss  B.  S.  Hogg,  Physiotherapist,  reports: — 

Ante-Natal  Relaxation  Classes 

These  classes  have  been  continuing  with  regular  attendances  in  conjunction 
with  the  Mothercraft  Classes  at  the  Health  Clinics  in  the  City.  It  was  found 
possible  to  commence  these  classes  at  the  Amelia  Nutt  Clinic  at  Withywood 
with  good  response. 

A revised  booklet  “Preparation  for  Childbirth  by  Relaxation  and  Exercises” 
was  produced,  combining  ante  and  post-natal  preparation.  Written  as  a 
background  to  the  classes,  with  photographs  of  some  exercises  inserted,  it  is  a 
valuable  aid  to  the  expectant  mother  whilst  attending  classes  and  afterwards. 
No  attempt  is  made  to  teach  relaxation  or  exercises  in  the  booklet;  attendance 
at  classes  is  essential  for  instruction. 

Post-Natal  Treatments 

Exercises  and/or  Faradic  treatment  have  continued  where  necessary  at 
Central  Health  Clinic  and  at  perhipheral  clinics. 
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Sub-Fertility  Clinic 

Relaxation  treatments  are  continuing  at  the  request  of  Dr.  Boxall,  with 
some  successful  results. 

Pre-School  Child 

Short-wave,  sunlight,  breathing  exercises  and  postural  drainage  treatments 
are  continuing  satisfactorily  at  Central  Health  Clinic.  The  William  Budd 
Health  Centre  session  for  postural  drainage  and  breathing  exercises  is  well 
attended. 


The  Home  Help  Service 


Miss  M.  Epplestone,  Superintendent  of  the  Service,  reports: — 

During  the  year  3,643  families  have  been  supplied  with  a home  help. 

The  number  of  home  helps  employed  on  31.12.61  was  14  full-time  and  604 
part-time,  equal  to  318  full-time.  The  following  are  the  types  of  cases  that  have 
been  helped : 


1.  Maternity,  including  home  confinements  and  early  discharges  ..  ..  272 

2.  Young  children  to  be  cared  for  (including  pre-natal  and  post-natal  help 

and  mothers  admitted  to  hospital  . . . . . . . . . . . . 174 

3.  Acute — sickness,  all  types  ..  ..  ..  ..  ..  ..  ..  156 

4.  Aged,  infirm  and  chronic  sick  . . . . . . . . . . . . 3,034 

5.  Tuberculosis  . . . . . . . . . . . . . . . . 7 


Total  3,643 


A shorter  working  week  from  44  hours  to  42  was  introduced  in  January, 
but  as  so  many  people  now  work  a five-day  week,  the  repercussions  on  the  service 
were  less  than  anticipated. 

There  have  been  no  changes  among  the  administrative  staff  this  year. 

The  number  of  visits  paid  by  the  Superintendent  and  Assistant  Superinten- 
dents for  the  year  is  4,451  and  for  the  Supervisors  12,651.  As  this  is  the  first 
full  year  that  statistics  have  been  kept,  it  is  not  possible  to  make  any  comparisons. 

The  demand  still  exceeds  the  supply,  and  one  speculates  on  the  future  of 
the  Home  Help  Service. 

Talks  have  been  given  to  various  bodies,  which  help  the  people  to  under- 
stand the  service  and  makes  for  better  relationship  when  requests  cannot  be 
dealt  with  immediately. 

The  sickness  rates  among  the  home  helps  was  highest  in  November  and 
December,  and  great  difficulty  was  experienced  in  covering  our  commitments 
as  it  is  during  these  two  months  that  so  many  old  people  have  relapses,  etc. 
Those  who  remained  on  duty  were  more  than  willing  to  do  extra  hours,  so  that 
as  many  as  possible  should  have  help  for  their  feeding,  fires  and  essential  needs. 

A very  successful  conference  was  held  in  the  Conference  Hall  of  the  Council 
House  in  October,  when  over  175  home  helps  attended,  including  those  from 
the  neighbouring  counties  of  Gloucestershire  and  Somerset. 

The  number  of  maternity  cases  dealt  with  this  year  exceeds  last  year’s 
number  by  42,  and  there  seems  to  be  a greater  trend  towards  employing  part- 
time  help  with  the  patient  relying  on  friends  and  relatives  to  help  out  in  the 
afternoons,  or  to  ask  for  full-time  help  in  the  first  week  and  part-time  in  the 
second.  This  is  difficult  to  supply  as  it  means  a change  of  home  help  half  way 
through,  instead  of  maintaining  continuity  throughout  the  period. 
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The  number  of  families  to  be  cared  for  involving  young  children  under 
five,  has  been  high,  but  worthwhile,  as  with  the  exception  of  three  families 
the  length  of  time  requiring  a home  help  has  been  of  comparatively  short  dur- 
ation. The  remaining  three  families  have  been  of  long  duration  and  still  con- 
tinue. 

The  figures  for  the  aged,  infirm  and  chronic  sick  for  this  group  still  remain 
high  and  in  spite  of  careful  pruning  in  all  sections  of  the  service,  it  is  not  possible 
to  get  the  waiting  list  cleared,  as  for  every  new  case  started,  many  more  requests 
are  received. 

One  new  tuberculosis  case  was  referred  and  covered  by  the  service  during 
the  year. 

We  hope  that  shortly  we  shall  be  able  to  allocate  a home  help  to  selected 
groups  of  old  people  in  the  City,  not  working  on  an  hourly  basis,  but  using  her 
discrimination  where  help  is  most  meeded. 

Once  again,  we  would  like  to  express  our  most  grateful  thanks  and  apprec- 
iation to  the  general  practitioners,  almoners,  health  visitors,  midwives  and 
district  nurses  for  their  patient  understanding  and  co-operation. 


Special  Families 

The  district  health  visitors  undertake  supportive  and  preventive  work  with 
special  families,  particularly  where  there  are  young  children  involved. 

The  special  team  of  four  health  visitors  covers  some  230  families  where 
more  intensive  support  is  required  and  where  there  is  special  concern  for  the 
welfare  and  health  of  children. 

The  890  families  on  the  Special  Register,  referred  to  in  the  report  of  Dr. 
Hopkins,  include  a certain  number  of  “borderline”  families  where  it  is  hoped 
that  measures  can  be  taken  to  prevent  them  from  becoming  established  problem 
families. 

Special  difficulties  are  encountered  with  those  families  who  occupy  multi- 
let,  poor-standard  houses  in  or  near  the  centre  of  the  City.  Lack  of  proper 
cooking,  washing  and  heating  facilities  add  to  the  difficulties  of  providing 
proper  care  for  the  children.  In  contrast,  the  reconditioned  properties,  allocated 
to  the  Welfare  Services  Committee  by  the  Housing  Committee,  meet  the  needs 
of  many  of  these  families  far  better  than  the  newer-type  houses  on  outlying 
Council  estates. 

Very  close  co-operation  is  maintained  with  general  practitioners  and  officers 
of  the  Children’s  and  Welfare  Services  Departments  and  of  the  N.S.P.C.C.,  in 
this  work.  The  six  Area  Case  Committees  in  the  City  continue  to  serve  a 
useful  function  of  co-operation  and  co-ordination. 

Dr.  C.  D.  Hopkins  reports  as  follows: — 

The  special  team  has  had  a busy  year.  In  August  Sister  M.  C.  Long  left 
on  marriage  and  her  replacement.  Sister  M.  Worgan,  was  unable  to  commence 
duties  until  February  1962. 

During  1961  there  were  seventy  new  families  placed  on  the  Special  Register, 
making  a total  of  890  Special  Families. 

The  majority  of  the  seventy  new  families  were  living  in  old  property  in  the 
City  centre:  eleven  of  them  were  immigrant  families  and  three  were  failed 
emigrants  who  had  returned  to  the  mother  country  and  required  a lot  of  help 
to  get  their  households  started  once  again.  In  many  cases  the  father,  or  the 
mother,  and  sometimes  both  the  parents  were  suffering  from  mental  disorder 
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and  when  this  was  responsible  for  inadequate  child  care,  the  problems  arising 
in  the  home  appeared  to  be  almost  insoluble.  Nearly  a third  of  the  mothers 
were  unsupported,  being  either  single,  divorced  or  separated  and  their  financial 
position  compared  unfavourably  with  that  of  other  families.  Most  of  the 
families  had  incomes  of  under  £10  per  week  but  some  had  between  £10  and 
£15  per  week,  and  in  two  cases  the  income  exceeded  £20  per  week.  In  many 
cases  violence  was  occurring  in  the  home  and  excessive  drinking  was  not  un- 
common. In  more  than  half  these  families,  the  child  care  afforded  by  the  parents 
was  indifferent  or  poor.  This  was  usually  due  to  incapability  rather  than  wilful 
neglect. 

Inadequate  parental  care,  low  standard  homes,  and  instability  of  the 
marriage  bond  were  the  common  findings  with  these  families.  Intensive  health 
visiting  in  order  to  educate  the  parents  and  provision  of  Day  Nursery  facilities 
for  the  children  are  just  two  of  the  ways  that  parents  are  helped  and  encouraged 
to  keep  better  homes.  Sometimes  it  is  possible  to  get  furniture,  bedding  and 
clothing  for  the  poorer  families.  Occasionally  friendly  support  and  guidance 
in  times  of  crisis  will  prevent  family  break-up,  and  thereafter  conditions  in  the 
home  may  improve  considerably.  Most  important  for  the  children  of  these 
families  is  the  frequent  visiting  in  the  home  and  the  attention  paid  to  their 
physical  and  mental  development. 


Bristol  Family  Service  Unit 

Mr.  A.  Strange  reports: — 

On  the  31st  March,  1962,  the  Unit  will  have  completed  nine  years  family 
casework  service  in  Bristol  and  during  that  time  almost  150  families  have  been 
helped  over  periods  varying  from  several  months  to  several  years. 

In  common  with  a number  of  other  services  the  Unit  was  faced  with  a 
staffing  problem  for  in  June  it  was  unfortunate  in  losing  the  services  of  Mrs. 
V.  Tipper  who  had  been  a popular  member  of  the  staff  for  three  years  and  for 
the  remainder  of  the  year  this  vacancy  was  unfilled. 

During  1961  twelve  new  referrals  were  received  (including  two  families 
who  had  been  helped  by  the  Unit  in  the  past),  and  eighteen  cases  were  closed, 
leaving  a total  of  thirty-five  families  being  visited  at  the  end  of  the  year. 

Contacts  with  families  during  the  year  totalled  4,029  and  1,324  enquiries 
were  made  in  dealing  with  matters  on  their  behalf.  In  addition  to  the  fifty- 
three  families  given  a recognised  service,  the  Unit  was  also  called  to  deal  with 
enquiries  or  requests  for  help  from  an  average  of  twenty-four  other  families 
monthly. 

New  referrals  came  from  the  following  sources:  National  Assistance 
Board  (4);  Industrial  Rehabilitation  Unit  (1);  Approved  School  Aftercare  (1); 
Family  and  Child  Guidance  Service  (1);  Special  Families  Co-ordinating  Com- 
mittee (1);  health  visitor  (1)  and  self-referrals  (3). 

Of  the  closed  cases : 

8 were  considered  as  ceasing  to  need  Unit  help; 

4 were  managing  but  may  need  further  help  in  the  future; 

2 left  under  threat  of  eviction; 

1 moved  to  another  area; 

1 transferred  to  another  social  worker; 

1 child  taken  into  care  by  the  Local  Authority  upon  death  of  parent; 

1 closed  because  of  relationship  difficulties. 
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Since  the  Unit  is  located  in  the  Southmead  area  and  therefore  closely 
identified  with  life  in  the  community,  there  is  a tendency  for  some  families  to 
accept  the  service  as  a more  or  less  permanent  and  continuing  factor  in  their 
lives.  Of  the  families  being  visited  at  the  end  of  the  year  a minority  came  within 
this  group  and  would  appear  to  be  dependent  on  the  service  and  needing  long- 
term support.  About  50  per  cent  of  the  families  appeared  to  be  using  the  service 
in  a positive  manner  and  co-operating  or  responding  in  coping  with  their 
problems.  In  the  remaining  cases  progress  was  very  limited,  although  some 
of  the  difficulties  encountered  were  attributable  to  changes  in  staff  at  the  Unit 
and  the  service  given  had  not  been  really  adequate. 

It  is  very  necessary  for  the  worker  to  be  adaptable  and  to  use  her  own 
initiative  in  many  situations,  since  the  problems  and  difficulties  as  experienced 
by  the  parents,  or  the  deficiencies  in  the  home  as  observed  by  the  worker,  are 
so  varied  and  frequently  changing.  Examples  where  the  worker  has  instigated 
some  move  to  improve  the  situation  in  the  home  or  to  relieve  tensions  and  thus 
release  the  parents  to  cope  with  their  own  domestic  affairs  include:  practical 
help  in  cleaning,  laundry,  decorating,  etc.,  relieving  the  mother  by  helping  to 
cope  with  children  going  to  school  and  doing  the  domestic  chores  when  she  is 
ill,  evening  visits  to  see  the  husband  where  there  is  a matrimonial  problem, 
encouraging  proper  use  of  the  medical  and  social  specialist  services,  arranging 
weekly  collection  of  debts  and  arrears  of  rent,  providing  facilities  and  oppor- 
tunities for  the  children,  and  being  a friend  and  support  in  cases  where  a parent 
may  be  extremely  depressed  or  under  mental  strain.  With  reference  to  the 
latter  point  there  are  a number  of  instances  where  a continuing  contact  and 
relationship  based  on  tolerance,  understanding  and  patience  has  enabled 
parents  to  recover  from  quite  serious  crises  in  the  family  life  which  have  been 
precipitated  by  depressive  moods  and  withdrawn  behaviour  on  the  part  of  one 
or  other  of  the  partners. 

Low  income  and  irregular  earnings  are  frequent  features  of  life  in  many 
of  the  families.  In  thirty-five  cases,  only  five  could  be  considered  as  having 
a fairly  regular  income  which,  if  reasonably  allocated  or  competently  used, 
would  provide  the  family  with  comforts  above  subsistence  level.  Thirteen 
families  (including  nine  wives  coping  on  their  own  with  children)  were  more 
or  less  permanently  on  national  assistance;  whilst  a further  eleven  families 
had  experienced  long  periods  during  the  year  either  of  unemployment  or  illness 
of  the  wage-earner. 

In  only  one  case  the  wife  worked  permanently  part-time  and  in  four  others 
the  wives  worked  part-time  temporarily.  In  eight  cases  there  were  teen-age 
children  of  working  age ; and  in  only  two  of  these  could  it  be  said  that  this  was 
of  any  real  benefit  since  invariable  these  young  people  were  either  irregular  in 
employment  or  kept  a disproportionate  amount  of  their  earnings  for  themselves. 

In  some  of  the  families  receiving  long-term  help  from  the  Unit  the  worker 
should  be  seen  as  a continuing  influence  on  the  life  of  the  family;  sometimes 
until  the  children  reach  adolescence.  In  addition  to  help  given  in  practical 
and  material  forms,  the  worker  needs,  in  some  respects,  to  fulfil  the  role  of  a 
close  relative  or  friend  who  has  a personal  interest  in  the  individual  children  and 
so  influencing  and  guiding  them  along  constructive  and  positive  lines  in  their 
social  and  emotional  development.  In  a few  cases  there  seems  to  be  the  need 
for  the  worker  to  spend  time  in  the  home  with  the  family,  especially  when  the 
children  are  small,  the  mother  over-burdened  and  the  children  needing  guidance 
and  control  in  their  social  development.  Later  the  children  can  be  helped 
through  small  groups  at  the  Unit  house,  personal  contact  with  individual 
workers  and  holidays  or  other  experiences  outside  the  home.  With  this  contin- 
uity of  contact  there  seems  to  be  greater  opportunities  for  the  Unit  helping  in  a 
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“substitute  parent”  role  where  children  need  help,  influence  and  guidance 
through  the  difficult  adolescent  phase  when  tensions  increase  within  the  home 
and  so  towards  greater  self-respect  and  confidence  in  accepting  independence 
and  coping  with  the  responsibilities  of  adult  life. 

During  the  year  the  Unit  has  continued  to  have  the  advice  and  guidance 
of  Mrs.  F.  Bodman  (Psychiatric  Social  Worker)  in  considering  some  of  the  more 
serious  problems  arising  in  the  Unit’s  casework  service  to  families,  and  as  in 
previous  years  it  has  benefitted  from  a close  liaison  with  the  various  statutory 
and  voluntary  services  operating  in  the  community. 

The  Unit  has  also  an  interest  in  the  life  of  the  local  community  through 
its  representation  on  the  local  community  council,  and  during  the  past  year 
members  of  the  staff*  assisted  in  the  initial  arrangement  for  setting  up  the  “get- 
together  club”  to  which  some  mothers  from  families  visited  by  the  Unit  have 
been  introduced. 


Welfare  of  Unmarried  Mothers 

It  is  a matter  of  both  national  and  local  concern  that  illegitimate  births 
are  increasing.  There  has  been  a pronounced  increase  of  illegitimacy  in  the 
young  age  group — under  sixteen  years — and  a lesser  but  decided  increase  at 
all  ages  under  thirty  years.  • 

During  1961,  768  girls  attended  the  Department  and  received  help  from 
Miss  M.  Reed,  Welfare  officer  for  Unmarried  Mothers. 


Age  groups — under  16  years  . . 

28 

16—20  „ . . 

247 

20—25  „ . . 

242 

25—30  „ . . 

127 

30—40  „ . . 

107 

over  40  ,, 

17 

Number  having  a first  baby  . . 

538 

„ „ „ 2nd  „ 

139 

,,  „ 3rd  or  more  . . 

88  (in  most  of  these  cases. 

parties  are  cohabiting) 

,,  not  pregnant  . . 

3 

Of  418  mothers  who  attended  and  were  delivered  during  the  year  and  where 
a decision  had  been  reached  regarding  the  care  of  the  baby,  the  following  arrange- 
ments applied: 


1. 

Adoption 

108  babies 

(25-8  per  cent.) 

2. 

Care  by  Children’s  Department 

19  „ \ 

(4  0 „ „ 

Care  by  a Voluntary  Organisation 

1 baby  / 

3. 

Kept  by  mother 

290  babies 

(69-4  „ „ 

(a)  in  mother’s  home,  i.e.  with  support  of  family; 

112  „ 

(26-8  „ „ 

(b)  living  alone,  apart  from  her  family  . . 

111  ,, 

(26-5  „ „ 

(c)  living  with  putative  father 

67  „ 

(16-0  „ „ 

In  this  series  of  cases  it  is  interesting  to  note  the  high  proportion  of  babies 
(69  per  cent)  kept  by  their  mothers  and  that  26  per  cent  of  the  mothers  were 
embarking  on  the  care  of  their  babies  unsupported  by  their  families.  The 
latter  group  are  particularly  in  need  of  help  from  the  Maternal  and  Child 
Welfare  Service,  and  the  Day  Nurseries  make  an  invaluable  contribution  in 
many  of  these  cases.  The  admissions  to  the  Department’s  Mother  and  Baby 
Home,  Snowdon  Road,  during  the  year  numbered  sixty-one.  Arrangements 
were  made  with  the  Education  Department  for  a teacher  to  attend  on  one  day 
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each  week  to  give  tuition  when  any  young  girls,  under  fifteen  years  of  age  are 
in  the  Home.  Nine  girls  were  referred  for  admission  into  St.  Raphael’s  Roman 
Catholic  Home  and  one  to  Mount  Hope  Salvation  Army  Home. 

The  evening  ante-natal  clinic  for  unmarried  mothers,  at  Central  Clinic, 
continues  to  provide  a useful  service.  At  this  clinic  a relaxation  and  ante-natal 
exercise  class  is  also  held,  and  Miss  Reed  is  in  attendance  to  advise  on  the  many 
personal  and  social  problems  that  arise. 


Care  and  After-Care  Section 

A most  interesting  development  in  the  field  of  care  and  after-care  followed 
the  decision  of  the  City  Corporation  to  implement  the  main  recommendations 
of  the  Younghusband  Committee’s  report  on  social  work  in  Health  and  Welfare 
Departments.  As  part  of  the  re-designing  of  social  services  within  the  department 
a system  of  in-service  training  has  been  planned  to  equip  welfare  assistants 
with  the  basic  knowledge  they  require  before  being  absorbed  into  the  daily 
routine.  The  course  allies  theory  to  practice  and  the  students  have  lectures  on 
social  history,  the  history  of  the  voluntary  and  statutory  provisions  for  com- 
munity care,  in  the  widest  sense,  and  the  practical  application  of  present  services 
and  the  legal  sanctions  for  them.  They  also  learn  something  of  human  growth 
and  development  and  the  principles  and  practice  of  social  casework  and  mean- 
time, observe  the  practice  of  social  work  within  the  framework  of  voluntary 
and  statutory  organisations  and  its  influence  on  the  people  it  serves  and  its 
relation  to  other  disciplines  such  as  nursing,  medicine  and  the  law. 

At  the  end  of  the  course  students  begin  to  gain  experience  under  the  super- 
vision of  senior  social  workers  and  theoretical  training  continues  in  the  form 
of  weekly  seminars  with  the  senior  psychiatric  social  worker  and  senior  medical 
social  worker. 

Because  of  this  enlightened  policy  it  is  anticipated  that,  at  a later  stage, 
young  people  recruited  as  Welfare  Assistants  will  be  seconded  to  one  of  the 
new  courses  for  training  in  General  Social  Work  and  gain  a National  Certificate 
in  Social  Work  which  will  be  awarded  by  the  new  Institute  for  Social  Work 
Training  and  should,  therefore,  be  a valuable  addition  to  the  staff  in  the  expand- 
ing field  of  social  care. 

We  are  indebted  to  all  the  members  of  voluntary  and  statutory  services 
and  colleagues  in  the  department  who  made  a contribution  to  this  pioneer 
training  scheme  for  giving  so  generously  of  their  time  and  experience. 

The  work  of  the  care  and  after-care  section  for  patients  and  their  families 
continues  to  extend  to  m.eet  the  needs  of  those  who  have  particular  personal 
or  social  difficulties  which  are  associated  with  illness  or  affected  by  it.  A case- 
work service  is  available  to  patients  some  of  whom  may  be  suffering  from 
chronic  or  disabling  illness  or  stress  diseases  whether  they  are  attending  the 
Chest  Clinic  because  of  tuberculosis  or  other  diseases  of  the  chest,  after  treatment 
in  general  hospitals,  or  under  the  care  of  general  practitioners.  From  experience 
with  the  former  group  their  most  obvious  needs  are  for  a day  centre,  a more 
flexible  and  extended  scheme  of  sheltered  employment  and  a well  organised  home 
industry.  It  is  important  that  as  many  as  possible  of  the  seriously  disabled  have 
the  opportunity  and  pleasure  of  meeting  others,  preferably  outside  their  own 
homes  and  that  their  relatives  should  have  some  respite  from  their  constant 
care.  For  the  less  seriously  disabled,  gainful  and  useful  occupation  is  a necessity 
to  enable  them  to  enjoy  independence. 
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Tuberculosis  Voluntary  Care  Committee 

During  the  last  year  the  Care  Committee  has  continued  its  work  of  assisting 
the  T.B.  patient  and  his  family  in  ways  which  statutory  funds  are  not  able  to  do. 
Last  year  they  spent  approximately  £300  on  much  needed  holidays  for  the  patient 
and  his  family. 

During  the  last  year  the  Care  Committee  have  very  carefully  reviewed  their 
activities  and  as  a result  of  their  deliberations  will  be  relinquishing  the  kiosks 
which  they  operate  at  Southmead,  Ham  Green,  and  Winsley  Hospitals.  These 
kiosks  were  originally  started  to  find  work  for  the  ex-T.B.  patient  who  could 
not  be  placed  in  ordinary  industry.  With  the  great  changes  in  the  treatment 
of  tuberculosis  and  the  rapid  and  often  complete  recovery  of  patients  the  sort  of 
sheltered  employment  which  the  Committee  provide  is  no  longer  necessary. 
Their  closure  will  enable  the  Committee  to  devote  the  time  and  money  which 
they  took  in  other  much  needed  directions. 

The  Committee  have  also  decided  that  Occupational  Therapy  in  its  present 
form  is  no  longer  required  and  this  part  of  their  activities  has  now  been  closed. 
The  Committee  are  now  reviewing  the  whole  question  of  diversional  therapy 
and  Home  Industry  in  the  light  of  the  great  changes  which  have  taken  place 
during  these  last  years. 
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STATISTICS 

Maternal  and  Child  Health 
1961 


Live  births  (Bristol  mothers — from  Birth  Registrations)  . . . . . . 7,061 

Live  birth  rate  . . . . . . . . . . . . . . . . . . 16-19 

Stillbirths  (Bristol  mothers — from  Birth  Registrations)  . . . . . . 138 

Stillbirth  rate  per  1 ,000  total  (live  and  still)  births  ..  ..  ..  ..  19-17 

Total  births  (live  and  still)  ..  ..  ..  ..  ..  ..  ..  7,199 

Infant  deaths  . . . . . . . . . . . . . . . . . . 125 

Infant  mortality  rate  per  1,000  total  live  births  ..  ..  ..  ..  17-84 

Legitimate  infant  mortality  rate  per  1,000  legitimate  live  births  . . . . 17-95 

Illegitimate  infant  mortality  rate  per  1,000  illegitimate  live  births  . . . . 16-39 

Illegitimate  percentage  of  live  births  . . . . . . . . . . , . 6-9  % 

Neo-natal  mortality  rate  (deaths  under  4 weeks  per  1,000  total  live  births)  14-02 
Early  neo-natal  mortality  rate  (deaths  under  1 week  per  1 ,000  total  live  births)  12-60 
Perinatal  mortality  rate  (stillbirths  + deaths  under  1 week  combined  per 

1 ,000  total  live  and  stillbirths)  ..  ..  ..  ..  ..  ..  31-53 

Maternal  deaths  (including  abortion)  . . . . . . . . . . . . 1 

Maternal  mortality  rate  per  1,000  total  live  and  stillbirths  . . . . . . 0-139 

Number  of  live  premature  births  . . . . . . . . . . . . 496 

Number  of  live  and  stillbirths  at  home  (from  birth  notifications)  . . . . 1,806 

Number  of  live  and  stillbirths  in  institutions  (from  birth  notifications)  . . 5,637 

{The  above  figures  relate  to  Bristol  residents) 


Clinic  attendances 

id)  Ante-Natal  New  Patients 

Total  Attendances 

(i)  Medical  officers’  sessions 

746 

5,561 

(ii)  General  practitioners’  sessions 

3,851 

29,243 

(iii)  Consultant  sessions 

3,342 

7,848 

(iv)  Midwives’  sessions 

402 

5,742 

{b)  Post-Natal 

Medical  officers  and  general  practitioners 

3,336 

4,612 

(c)  Child  Health  Clinics 

(i)  Total  number  of  infants  under  1 year 

5,619 

Total  attendances  of  infants  . . 

59,774 

(ii)  Total  number  of  children  1 — 5 years 

12,001 

Total  attendances  of  children  1 — 5 years 

30,153 

{d)  Parentcraft  Classes 

(i)  Mothercraft 

7,843 

(ii)  Relaxation  and  exercises 

8,389 

{e)  Special  Diagnostic  Clinic 

(i)  New  patients 

349 

(ii)  Attendances 

754 

Health  Visiting 

Home  Visits — Ante-Natal 

1,722 

Primary  (new  babies) 

7,281 

Infants  under  1 year  (excluding  primary 

visits) 

34,367 

Children,  1 — 5 years 

57,257 

Sessions  attended — Clinics 

5,460 

Nursery  Schools  and  Classes 

1,308  hours 

Recuperative  Convalescence 

Mothers  accompanied  by  children 

11  mothers 

Unaccompanied  children  admitted  to  Jan  Smuts  Home 

1 CiiliU.i  Cii 

47 

Adults  (including  156  over  65  years) 

215 

Welfare  of  Unmarried  Mothers 

Number  admitted  to  Snowdon  Road  Home 

61 

Number  admitted  to  other  Mother  and  Baby  Homes  . . 

12 

Premature  Births  — 1961 
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Not  a Bristol  Resident  but  Recorded  because  was  not  transferred  to  outside  Local  Authority. 
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Dental  Treatment 


Examined 

Requiring 

Treatment 

Treated 

Made 

Dentally 

Fit 

Expectant  and  nursing  mothers 

639 

626 

560 

355 

Children  under  5 

1,184 

1,093 

963 

934 

Scalings  and 
Gum  treatment 

Fillings 

Silver 

Nitrate 

Crowns 
or  Inlays 

Expectant  and  nursing  mothers 

131 

798 

3 

— 

Children  under  5 

18 

343 

111 

— 

Dentures 

Extractions  General  Full  upper  Partial 
Anaesthetics  or  lower 

X-rays 

Expectant  and  nursing  mothers 

719 

144 

43  44 

16 

Children  under  5 

1,461 

697 

— — 

— 

X-Ray  Section 

Total  Number  of  persons  X-rayed 
1960  1961 

11,212  10,920 


THE  MENTAL  HEALTH  SERVICES 
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Dr.  H.  Temple  Phillips 

{Chief  Assistant  Medical  Officer  of  Health  and  Senior  Medical  Officer  for 

Mental  Health) 

and 

F.  Morton 

{Mental  Health  Officer) 


introduction 

The  year  1961  was  the  first  complete  year  since  the  Mental  Health  Act, 
1959  became  fully  operative.  Much  of  the  activity  of  the  Mental  Health  Section 
during  the  year  has  been  concerned  with  the  integration  of  existing  services 
into  the  structure  of  the  Act,  and  with  planning  for  the  expansion  of  these 
services  and  for  the  provision  of  new  ones. 

In  April,  1961,  building  work  began  on  the  new  comprehensive  training 
centre  at  the  Bush  Estate,  and  it  is  hoped  that  this  will  be  ready  for  occupation 
early  in  1963. 

The  Mental  Health  Act  lays  stress  on  the  responsibilities  of  local  health 
authorities  to  provide  facilities  for  the  care  in  the  community  of  patients  suffering 
from  mental  disorder,  and  their  commitments  in  this  field  are  likely  to  continue 
to  increase  as  the  effects  of  the  Minister’s  hospital  policy  begin  to  be  felt.  More 
and  better  trained  mental  welfare  officers  will  be  needed,  and  as  an  interim 
measure  the  Committee  agreed  during  the  year  to  a revision  of  the  establishment 
of  these  officers,  and  for  the  secondment  of  one  officer  for  training  as  a psychi- 
atric social  worker. 

The  most  significant  new  service  called  for  by  the  Mental  Health  Act  is 
the  provision  by  local  health  authorities  of  residential  accommodation  for  the 
mentally  disordered,  and  during  the  year  the  Committee  approved  an  initial 
programme  for  the  provision  of  hostels  in  the  City. 

In  addition  to  its  undoubted  benefits,  the  Mental  Health  Act  has  also 
brought  its  problems,  one  of  which  is  the  greater  ease  with  which  subnormal 
patients  can  marry,  and  the  opportunity  has  been  taken  in  this  report  to  examine 
this  problem  at  some  length.  Attention  is  drawn  to  this  section  of  the  report, 
and  also  to  that  dealing  with  hire  purchase  and  the  subnormal. 

This  introduction  would  not  be  complete  without  mentioning  the  Townsend 
Youth  Club,  which  completed  its  first  full  year  in  December,  1961.  As  far  as 
is  known,  this  was  the  first  youth  club  to  be  set  up  specifically  for  subnormal 
young  people,  and  has  proved  a most  successful  venture. 
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Organisation  and  Staff 

The  Health  Committee  of  the  Council  is  responsible  for  the  control  of  the 
Mental  Health  Services,  and  has  established  a Mental  Health  Sub-Committee. 

The  Medical  Officer  of  Health  is  responsible  to  the  Health  Committee 
for  the  organisation  and  control  of  the  Mental  Health  Service.  To  assist 
him  in  this  work  he  has  the  services  of  a Medical  Director  (the  Chief  Assistant 
Medical  Officer  of  Health)  and  the  following  medical  and  non-medical  staff. 


Present 

Whole  or 

Medical 

Establishment 

Staff 

part  time 

*Senior  Consultant  Psychiatrist 

1 

1 

part  time 

^Consultant  Psychiatrists 

2 

2 

„ „ 

Non  Medical 

Mental  Health  Officer 

1 

1 

whole  time 

Deputy  Mental  Health  Officer 

1 

1 

9? 

Senior.  Mental  Welfare  Officers 

2 

2 

99  99 

Mental  Welfare  Officers 

8 

8 

9 9 9 9 

Trainee  Welfare  Assistants  . . 

2 

2 

9 9 9 5 

*Senior  Psychiatric  Social  Worker  . . 

1 

1 

part  time 

* Psychiatric  Social  Workers  . . 

7 

6 

99  99 

* Senior  Educational  Psychologist 

1 

- 

9 9 99 

*Educational  Psychologists 

5 

5 

9^  99 

Senior  Clerk  . . 

1 

1 

whole  time 

Clerical  Assistants 

3 

3 

99  99 

Secretary 

1 

1 

99  9 9 

*Clerical  Assistant 

1 

1 

part  time 

Shorthand  Typist 

1 

1 

whole  time 

*Clerk/Shorthand  Typists 

5 

5 

9 9 99 

*Employed  in  Child  and  Family  Guidance  Service  (joint  service  with  Local  Education 
Authority). 

Junior  ahd  Adult  Training  Centres 

Junior  Training  Centre  Supervisor  . . 

1 

1 

whole  time 

Junior  Training  Centre  Asst.  Supvs. 

11 

11 

9 9 99 

Educational  Psychologist 

1 

1 

part  time 

Speech  Therapists 

3 

2 

,,  ,, 

Teacher  of  the  Deaf  . . 

1 

1 

Nursing  Sister 

1 

1 

,,  ,, 

Adult  Training  Centre  Supervisor  . . 

1 

1 

whole  time 

Male  Adult  Training  Centre  Instructors 

4 

4 

9 9 99 

Occupational  Therapists 

2 

1 

9 9 99 

Caretaker 

1 

1 

99  99 

Domestic  Helpers 

4 

4 

part  time 

Guides 

7 

7 

99  99 

Cleaners 

3 

3 

99  99 

Staff  Changes 

Following  upon  the  publication  of  the  Report  of  the  Working  Party  on 
Social  Workers  in  the  Local  Authority  Health  and  Welfare  Services  (Young- 
husband  Report),  two  Mental  Welfare  Officers  were  designated  senior  in  status, 
and  four  Assistant  Mental  Welfare  Officers  promoted  to  the  posts  of  Mental 
Welfare  Officers,  making  an  establishment  of  two  Senior  Mental  Welfare 
Officers  and  eight  Mental  Welfare  Officers.  In  addition  two  Trainee  Welfare 
Assistants  were  appointed  and  are  now  undergoing  in-service  training  prior  to  a 
secondment  to  a National  Training  College.  These  are  reported  upon  in  other 
sections  of  this  report. 
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Other  changes  took  place  in  the  clerical  and  training  centre  staffs  during 
the  year  and  all  vacated  posts  have  been  filled  with  the  exception  of  that  of  the 
Occupational  Therapist. 

Courses  and  Conferences 

The  1961  Annual  Conference  of  the  National  Association  for  Mental 
Health  was  held  in  London  on  the  9th  and  10th  March.  This  was  attended  by 
the  Chairman  of  the  Mental  Health  Sub-Committee,  the  Chief  Assistant  Medical 
Officer  of  Health,  and  the  Mental  Health  Officer.  The  theme  of  the  conference 
was  “Emerging  Patterns  for  the  Mental  Health  Services  and  the  Public.” 

One  of  the  Assistant  Training  Centre  Supervisors  attended  the  St.  Nicholas 
Training  Centre  for  Montessori  Method  of  Education  in  London,  from  the 
10th  to  14th  April,  following  a Correspondence  Course,  and  was  awarded  the 
Diploma  for  Montessori  Training. 

The  Federation  of  Associations  of  Mental  Health  Workers’  Annual  Con- 
ference was  held  from  the  14th  to  17th  April,  at  Buxton,  and  was  attended  by  a 
Senior  Mental  Welfare  Officer  and  the  Supervisor  of  the  Training  Centre. 

A refresher  course  in  mental  health,  for  Health  Visitors,  arranged  by  the 
University  of  Bristol  in  collaboration  with  the  Department  of  Public  Health, 
was  held  from  the  17th  to  21st  July,  at  Manor  Hall,  Bristol. 

The  National  Association  for  Mental  Health  arranged  a Refresher  Course 
for  staff  in  Training  Centres  from  the  27th  July  to  4th  August.  This  course 
was  attended  by  the  Training  Centre  Supervisor. 

A member  of  the  domestic  staff  was  granted  twelve  months’  leave  of  absence 
in  order  to  take  the  Domestic  Science  Course  at  the  College  of  Technology. 

In  October,  a Senior  Mental  Welfare  Officer  was  seconded,  with  pay,  to 
the  London  School  of  Economics  for  the  one  year  course  in  mental  health,  for 
the  psychiatric  social  workers’  qualification. 

The  Mental  Health  Officer  attended  the  National  Association  for  Mental 
Health’s  Course  for  officers,  senior  in  status,  held  in  London  from  the  lO^h  to 
21st  April,  and  13th  to  18th  August. 

During  the  year  Mental  Welfare  Officers  have  devoted  a considerable 
amount  of  time  to  the  in-service  training  of  Welfare  Assistants.  Student  and 
trained  nurses  from  the  psychiatric  hospitals  have  visited  the  Mental  Health 
Section  throughout  the  year  for  periods  of  one  week’s  observation  and  practical 
experience  under  the  guidance  of  the  Mental  Welfare  Officers.  This  scheme 
has  contributed  towards  close  cooperation  between  the  hospital  and  local 
authority  services,  and  has  been  to  the  mutual  advantage  of  officers  and  patients. 

As  in  previous  years,  many  students,  including  post-graduate  students, 
medical  students,  social  science  students  and  those  from  training  colleges,  as 
well  as  many  others  from  home  and  overseas,  have  visited  the  Training  Centres. 

The  Mental  Health  Officer  and  his  Deputy  have  continued  to  provide 
numerous  talks  and  lectures  to  organisations  throughout  the  City. 


Subnormality  and  Severe  Subnormality 

At  the  end  of  1961,  the  number  of  subnormal  and  severely  subnormal 
persons  known  to  the  Local  Authority  was  965.  This  shows  a reduction  of  99 
over  the  figures  for  1960,  occasioned  by  the  fact  that  during  the  year  248  persons 
were  discharged  from  community  care  having  become  stable,  or  having  refused 
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to  accept  visits  from  the  mental  welfare  officer.  During  the  year  149  new  cases 
of  subnormality  and  severe  subnormality  were  referred  from  the  following 
sources : 


From: 

Hospitals 

General  Practitioners 
Local  Education  Authority 
Police 

Other  sources 


M. 

F. 

Total 

32 

35 

67 

— 

1 

1 

21 

26 

47 

1 

3 

4 

10 

20 

30 

64 

85 

149 

These  were  dealt  with  in  the  following  manner: — 


Informal  Supervision  and  After- 

M. 

F. 

Care  . . 

53 

68 

Hospital  informally 

— 

1 

Guardianship 

Action  unnecessary  or  supervision 

4 

10 

refused 

2 

3 

Pending  action  on  31.12.61 

5 

3 

Total 

121 

1 

14 

5 

8 


64  85  149 


Waiting  List 

At  the  commencement  of  1961  there  were  24  names  on  the  list  of  persons 
awaiting  admission  to  hospitals  for  the  subnormal,  and  during  the  course  of 
the  year  25  were  added.  Of  this  total  of  49,  25  were  admitted,  1 died  and  in  3 
cases  admission  became  unnecessary.  This  left  a total  of  20  awaiting  admission 
at  the  31st  December,  1961. 

The  age  incidence  of  patients  admitted  to  hospital  from  the  waiting  list 
is  as  follows: — 

Under  5 5 to  9 10  to  15  16  and  over 

M.  F.  M.  F.  M.  F.  M.  F. 

— 3 6 1 3 5 4 3 

In  addition  to  the  25  admitted  from  the  waiting  list  it  was  necessary  to 
admit  a further  34  as  a matter  of  urgency,  making  a total  of  59  admissions 
during  1961.  The  following  table  shows  the  method  of  admission: — 


M. 

F. 

Total 

Informal  . . 

14 

15 

29 

Section  25  . . 

5 

5 

10 

Section  26  . . 

6 

8 

14 

Section  29  . . 

3 

2 

5 

29 

30 

59 

Temporary  care  was  provided 

in  46  cases,  as 

follows : — 

To: 

M. 

F. 

Total 

Hortham  Hospital 

13 

14 

27 

Stoke  Park  Hospital 

10 

6 

16 

Others  

— 

3 

3 

23 

23 

46 
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Assessment  Climes 

{Dr.  Heaton  Ward  reports) 

Clinics  were  held  on  the  fourth  Tuesday  in  every  month  for  adults  at  the 
Central  Health  Clinic  and  every  fourth  Thursday  for  children  at  the  Royal 
Hospital  for  Sick  Children,  Bristol,  for  the  purpose  of  assessing  and  testing 
suspected  cases  of  mental  subnormality  and  accompanying  disorders  of  be- 
haviour, epilepsy  etc. 

During  the  year  twenty  new  cases  were  seen — twelve  of  these  were  from 
Bristol  and  eight  from  other  areas.  In  addition  twenty-eight  follow-up  cases 
were  seen  including  two  patients  who  have  been  admitted  to  hospitals  for  mental 
illness  since  their  discharge  from  hospitals  for  the  mentally  subnormal. 

During  the  same  period  six  new  cases  and  eight  follow-up  cases  were  seen 
at  the  Bristol  Children’s  Hospital.  Of  the  former  four  were  from  Bristol  and 
two  from  other  areas. 

It  is  of  interest  that  of  the  total  of  twenty-six  new  cases  seen  at  both  clinics, 
twenty-four  were  referred  by  Local  Health  Authorities  and  only  two  to  the 
Bristol  Children’s  Hospital  by  medical  practitioners. 

As  from  1st  January,  1962,  the  clinic  at  the  Bristol  Children’s  Hospital 
which  Dr.  Heaton-Ward  has  conducted  will  be  discontinued  and  it  is  hoped 
to  arrange  in  its  place  an  additional  clinic  each  month  at  the  Central  Health  Clinic 
to  meet  the  increasing  demand  for  appointments  there  for  new  cases  and  to 
provide  a better  follow-up  service  for  old  cases,  including  patients  discharged 
from  hospital. 

It  is  hoped  that  in  future  an  increased  number  of  cases  will  be  referred 
direct  by  their  own  general  practitioners  as  well  as  those  cases  referred  by  the 
various  Local  Health  Authorities. 

{Dr.  Lumsden  Walker  reports) 

No.  of  cases  seen  during  the  year: 


Bristol  Local  Health  Authority 

New  cases 

13 

Follow-up 

17 

Gloucestershire  Local  Health  Authority 

New  cases 

11 

Follow-up 

3 

Somerset  Local  Health  Authority 

New  cases 

2 

46 

The  figures  for  attendance  during  the  year  we  regard  as  reasonably  satis- 
factory for  a clinic  operating  once  a month. 

The  figures,  however,  by  themselves  do  not  give  a true  picture  of  the  value 
of  the  work.  We  are  able  to  give  an  opinion  to  general  practitioners,  mental 
health  officers  and  parents  on  new  cases  referred  to  us.  More  important  than 
this,  however,  is  the  counselling  which  we  are  able  to  give  to  parents  or  relatives 
on  the  handling  of  mentally  subnormal  children  and  adults. 

One  of  the  greatest  problems  which  the  parent  or  relative  faces  is  the  feeling 
of  isolation  and  of  being  weighed  down  with  problems  which  their  friends  and 
neighbours  cannot  fully  understand,  and  with  which  they  do  not  even  appear 
to  be  sympathetic.  Much  support  is  already  possible  for  such  parents  through 
the  Associations  for  the  Mentally  Handicapped  and  through  the  help  of  the 
Local  Authority  Mental  Health  Services,  and  the  Clinics  effectively  support 
these  agencies  or  add  to  the  available  advice. 

From  this  Clinic  it  is  possible  to  obtain  expert  advice  and  counselling  on 
the  handling  of  individual  problems,  which  in  many  cases  allows  the  patient 
to  remain  at  home  who  otherwise  would  have  to  be  placed  in  an  institution. 
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In  other  cases,  either  through  counselling  or  through  the  use  of  drugs,  it  enables 
the  very  difficult  patient — now  more  amenable — to  remain  at  home  in  much 
happier  circumstances. 

It  is  hoped  that  with  the  appointment  of  a further  consultant  to  the  hospital 
services  of  the  area,  it  will  be  able  to  increase  the  scope  of  the  out-patient  service. 

The  Clinic  also  provides  yet  a further  valuable  link  between  the  Hospital 
and  the  Local  Authority  Services  for  the  care  of  the  mentally  handicapped. 


Junior  and  Adult  Training  Centres 

At  the  end  of  the  year  the  total  number  of  persons  on  the  register  was  as 


follows : — 

Male 

Female 

Total 

Under  16  Over  16 

Under  16  Over  16 

Junior  Training  Centre 

75  — 

51  — 

126 

Adult  Training  Centre 

— 90 

— 79 

169 

75  90 

51  79 

295 

There  was  an' average  daily  attendance  of  241. 


Every  year  there  is  a steady  increase  in  the  number  of  applications  for 
admission. 

The  following  table  indicates  the  number  on  the  register  and  the  average 
attendances,  and  illustrates  the  increase  over  the  last  ten  years. 

YEAR  No.  on  Register  Average  daily  attendance 


1952  180  134 

1953  208  157 

1954  219  175 

1955  227  166 

1956  234  183 

1957  250  199 

1958  252  206 

1959  273  225 

1960  277  227 

1961  295  241 


It  will  be  seen  from  these  figures  that  there  has  been  a considerable  increase 
in  the  number  of  persons  for  whom  training  centre  attendance  is  necessary. 
Accommodation  throughout  the  Centre  is  so  overcrowded  that  it  has  now  been 
necessary  to  establish  a waiting  list  of  persons  over  the  age  of  16  years.  It  is 
anticipated  that  within  the  very  near  future,  a similar  restriction  will  have  to  be 
imposed  upon  entrants  into  the  Junior  Training  Centre.  This  will  cause  con- 
siderable inconvenience  to  both  parents  and  children  until  such  time  as  accom- 
modation in  the  Bush  Training  Centre  is  made  available. 


Medical  Care 

Regular  routine  medical  examinations  have  taken  place  during  the  year. 
The  nursing  sister  has  continued  to  attend  once  weekly  to  treat  minor  ailments. 
Dental  inspection  took  place  in  January  and  this  was  followed  by  the  necessary 
treatment  being  provided  at  the  Central  Health  Clinic  or  by  a dentist  of  the 
parents’  choice. 

In  October,  Phenistix  tests  for  phenylketonuria  were  made  on  all  persons 
attending  the  Junior  and  Adult  Training  Centres.  Five  positive  results  were 
obtained  and  further  investigations  are  proceeding. 
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Special  Care  Unit 

The  Special  Care  Unit  continues  to  serve  a very  useful  purpose.  Fifteen 
children  are  now  accommodated  in  the  group.  The  age  range  is  from  2 to 
14  years.  Children  suffering  from  very  severe  handicaps  are  now  being  admitted 
e.g.,  one  child  is  blind,  deaf,  dumb,  spastic  and  mentally  subnormal.  The  need 
for  accepting  such  cases  is  becoming  increasingly  apparent,  and  it  is  hoped  that 
when  adequate  space  is  available,  the  need  will  be  met. 

Two  Amesbury  chairs  have  been  introduced  for  the  use  of  spastic  children 
and  have  improved  the  facilities  for  daily  care. 

Safety  harnesses  have  been  fitted  to  the  coaches  to  ensure  the  safety  of 
the  more  helpless  children  during  their  journey  to  and  from  the  Training  Centre. 

Montessori  Group 

This  experimental  group  has  now  become  a very  well  established  feature 
of  the  centre.  This  teaching,  with  the  aid  of  the  sensorial  apparatus,  is  proving 
to  be  of  great  value  in  training  and  is  particularly  helpful  with  groups  of  disturbed 
children. 

Two  totally  blind  children  have  been  admitted  to  the  group,  one  a boy  of 
5 years  and  the  other  a girl  of  14  years.  There  is  also  a partially  sighted  boy 
in  the  group.  The  teacher  has  now  obtained  the  Diploma  for  teaching  the 
Montessori  Method  of  Education. 

Demonstrations  of  the  Montessori  Method  have  been  given  with  this  group 
during  the  year  to  teachers  of  the  mentally  handicapped  attending  a special 
course  at  the  Fishponds  Training  College,  Bristol. 

Psychologist's  Report 

{Mrs.  A.  E.  Sedgley) 

Work  during  the  year  has  followed  very  much  the  lines  of  the  preceding 
year,  and  has  consisted  mainly  of  (1)  routine  tests  of  children  and  adults,  (2) 
individual  therapy,  (3)  reading  instruction,  (4)  Social  group,  and  (5)  testing  of 
patients  in  their  homes  or  at  hospital. 

Routine  tests  have  been  given  as  usual  and  also,  when  appropriate,  with 
the  16  year  old  children,  before  they  leave  the  Junior  Training  Centre  to  go 
into  the  Industrial  section. 

Individual  Therapy  As  far  as  time  allows,  individual  therapy  has  been 
attempted  with  a few  cases  of  various  ages.  This  is  a long  term  process  and 
time  will  tell  whether  success  has  been  achieved. 

Reading  Group  A few  children  who  showed  some  likelihood  of  making 
progress  were  selected  for  extra  reading  two  or  three  times  a week.  It  soon 
became  obvious  that  individual  attention  was  essential.  The  group  was  discon- 
tinued as  such,  and  replaced  by  work  with  individuals.  Results  have  been 
encouraging  in  about  half  the  number  of  cases,  but  interest  and  enjoyment 
was  shown  by  all. 

Social  Group  This  is  a modification  of  a previous  scheme  for  group 
therapy.  The  aims,  as  before,  are  to  give  social  confidence  and  facilitate  verbal 
expression.  Instead  of  playlets  on  the  tape  recorder  (preparation  and  pro- 
duction of  which  is  a lengthy  procedure),  a series  of  lessons  is  designed  beginning 
with  the  simplest  conversations  and  working  towards  spontaneous  verbalisations 
of  a more  elaborate  and  complicated  type.  It  is  hoped  that  this  will  do  something 
to  help  the  shy  awkward  child  as  he  or  she  approaches  the  stage  of  adolescence. 

Hospital  and  Domiciliary  Tests  have  been  carried  out  at  Manor  Park 
Hospital,  or  in  the  homes  of  the  patients.  Patients  have  also  been  tested  before 
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or  after  their  attendance  at  the  Assessment  Clinic.  A number  of  young  men  and 
women  are  also  seen  to  ascertain  their  suitability  for  employment. 

Speech  Therapists"  Reports 

(Miss  H.  M.  S treat) 

Fewer  children  than  in  previous  years  have  been  treated  during  the  past 
year.  This  has  meant  that  each  child  has  had  the  opportunity  for  more  concen- 
trated therapy  and  the  results  in  several  cases  have  proved  to  be  most  satisfying. 

One  boy  in  particular  has  made  a far  greater  effort  towards  speech  and 
though  previously  a silent,  withdrawn  child,  he  has  now  become  an  extremely 
“vocal”  member  of  his  group. 

Once  again  the  help  and  interest  given  by  the  staff  have  been  of  great  value 
in  this  particular  work,  and  we  are  grateful  for  their  assistance. 

(Miss  M.  J.  Henshaw) 

This  year  we  have  been  fortunate  to  obtain  new  equipment  for  the  Speech 
Clinic  which  has  proved  of  great  value  in  the  treatment.  Notably  popular 
have  been  the  sand  tray  and  the  two  puppets.  Very  quiet  children  will  talk 
freely  to  a puppet,  repeating  my  pronunciation  of  words  clearly  and  well,  and 
this  is  especially  valuable  when  assessing  new  entrants. 

One  eleven  year  old  boy  who  has  the  additional  handicap  of  an  executive 
aphasia,  has  improved  from  using  one  sound  and  word  for  everything  to  including 
all  consonants  with  varying  degrees  of  success  in  many  different  words.  The 
little  speech  he  has  remains  unintelligible  but  there  is  every  chance  that  he  may 
improve  further. 

In  contrast  to  this,  a fifteen  year  old  boy  became  increasingly  more  resistant 
to  attempting  speech,  so  treatment  was  stopped  with  the  hope  that  it  may  be 
resumed  with  greater  success  in  the  future. 

Teacher  of  the  Deaf 

Following  the  resignation  of  Mrs.  Stephens,  the  Teacher  of  the  Deaf,  in 
June  1960,  it  was  not  possible  to  acquire  the  services  of  another  Teacher  until 
the  close  of  the  year  when  Miss  S.  M.  Bullock  took  up  duty  on  a sessional  basis 
at  Marlborough  House. 

Margaret  Morris  Movement 

(Miss  J.  Turner) 

Margaret  Morris  Movement  is  a form  of  Greek  dancing  founded  by  Mar- 
garet Morris  about  sixty  years  ago.  It  is  taught  all  over  the  world,  from  the 
Americas  to  India,  and  it  is  used  in  the  training  of  athletes  and  actors  as  well  as 
school  children  and  dancers,  and  in  Keep  Fit  classes. 

Margaret  Morris  Movement,  or  “M.M.M.”,  as  it  is  known,  or  just  “M.M.”, 
is  a “natural”  movement  full  of  grace  and  agility.  The  aim  is  to  bring  the  body 
to  perfection  by  natural  training,  not  violating  the  laws  of  nature,  but  working 
with  them.  Whenever  possible  no  shoes  or  socks  are  worn  as  even  the  thinnest 
covering  makes  it  difficult  for  all  the  foot  muscles  to  work.  Good  posture 
depends  on  strong  healthy  feet.  Breathing,  digestion,  and  an  alert  mind  are 
three  functions  very  quickly  affected  by  bad  posture,  or  improved  by  good 
posture.  For  these  reasons  alone  it  is  wonderful  to  have  the  new  linoleum 
in  the  Dining  Hall,  and  we  lost  no  time  in  taking  advantage  of  it  and  working 
bare-foot. 

Remedial,  Educational,  Athletic,  Creative — these  four  words  describe 
exactly  what  is  contained  in  the  teaching  of  “M.M.”  With  growing  children 
their  needs  change  as  they  develop,  and  throughout  their  school  years  first 
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one  aspect  of  the  training  and  then  another  become  important.  At  Marlborough 
House  we  and  the  children  are  very  fortunate  because  we  work  together  through 
the  years,  from  the  time  they  come  as  little  ones  until  they  leave.  This  means 
that  we  know  children  intimately  and  can  give  such  individual  training  as  and 
when  necessary. 

The  little  ones  at  Somerset  House  first  learn  to  breathe  correctly.  It  is 
impossible  to  exaggerate  the  help  this  is  to  them.  General  health  and  resistance 
to  disease  are  immediately  improved  when  breathing  is  practiced  daily — say 
every  night  before  going  to  sleep.  What  is  perhaps  of  even  greater  importance, 
correct  breathing  will  relax  all  tension  and  is  essential  in  Speech  Training. 
Because  of  the  immense  value  of  conscious  correct  breathing,  the  teaching  of 
breathing  is  a serious  matter,  taking  much  time,  thought  and  patience.  But 
in  “M.M.”  everything  taught  is  a serious  matter,  affecting  the  growth  and 
development  throughout  their  lives — yet  the  learning  is  not  a serious  matter  at 
all.  It  is  a game,  a dance,  something  to  enjoy — a time  to  laugh.  So  the  little 
ones  learn  to  breathe  properly  by  blowing  up  imaginary  balloons  that  get 
bigger  and  bigger,  until  they  burst.  The  next  step  is  to  get  the  breathing  muscles 
working  well  so  that  the  lungs  are  emptied  (almost)  and  refilled  from  the  base 
to  the  top.  To  make  it  easy  for  the  muscles  to  do  the  right  thing  without  strain, 
this  breathing  is  done  lying  flat  on  the  floor  with  the  knees  bent  up,  and  the 
hands  ready  to  “squash  the  tummy”  when  breathing  out  and  so  help  to  empty 
the  lungs.  After  that  arm  movements  are  added  to  lift  and  expand  the  ribs, 
allowing  the  lungs  to  stretch  to  their  fullest  and  take  in  a greater  amount  of  air. 
Then  breathing  is  coordinated  with  walking,  running  and  all  manner  of  exercises 
and  dances,  until  good  breathing  has  become  a habit. 

As  with  breathing,  so  with  the  whole  of  Margaret  Morris  Movement, 
everything  taught  gradually  progresses.  Not  only  that,  but  all  four  aspects — 
Remedial,  Educational,  Athletic  and  Creative — are  inter-related  and  drawn 
together  in  every  exercise,  movement,  sequence  and  dance,  so  that  through 
the  years  each  child  is  led  gently  on  improving  the  things  at  which  she  or  he 
is  particularly  good,  and  helping  to  overcome  individual  weaknesses,  whether 
they  be  physical,  mental  or  social. 


Scouting  and  Guiding 

Scouting  for  the  mentally  handicapped  started  at  Marlborough  House  in 
1947  with  a troop  of  14,  together  with  two  Scoutmasters  from  the  Training 
Centre  staff.  The  Group  now  consists  of : — 


Cub  Pack 
Junior  Scouts 
Adult  Scouts 
Senior  Scouts 


12  boys  aged  10  to  14  years. 
12  boys  aged  14  to  16  years. 
14  Scouts  aged  16  and  over. 
18  Scouts  aged  16  and  over. 


There  are  many  applications  for  entry,  which  is  chiefly  limited  by  the 
number  of  Scoutmasters  available  and  there  is  now  a waiting  list. 

There  is  much  enthusiasm  from  the  “boys”  and  the  parents,  four  of  whom 
are  members  of  the  Group  Management  Committee,  which  meets  regularly 
to  formulate  Group  policy. 

Scouting  has  done  much  to  instil  a sense  of  loyalty  and  responsibility 
into  the  boys  and  is  reflected  in  their  improved  response  to  discipline  both  in 
the  home  and  in  the  Training  Centre.  Its  social  value  is  immense.  The  “boys” 
cannot  gain  entry  into  normal  troops,  and  but  for  the  handicapped  group  such 
as  Marlborough  House,  they  would  be  denied  the  benefit  of  scouting.  Here, 
as  far  as  possible,  any  “boy”  who  can  be  reasonably  expected  to  understand 
what  Scouting  means  is  accepted  into  the  Group.  He  takes  part  in  modified 
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tests  entitling  him  to  his  Tenderfoot  or  various  craftsman  badges.  A high 
standard  of  smartness  and  discipline  is  expected  and  attained.  Local  Scouting 
personalities  have  paid  tribute  to  this  and  to  the  excellent  Scout  Den  which 
the  “boys”  themselves  helped  to  create  from  an  old  air-raid  shelter  in  a cellar 
at  Marlborough  House. 

The  Scouts  have  also  arranged  their  own  camp  at  Winscombe,  undertaking 
all  activities  associated  with  normal  scouting,  including  cooking.  This  was  an 
unqualified  success  in  spite  of  adverse  weather.  Every  year  the  Group  take 
part  in  the  National  Bob-a-Job  effort.  It  raised  funds  for  the  new  Baden  Powell 
House,  London,  of  which  it  is  a Founder  Member,  with  its  Group  Title  inscribed 
on  a plaque  in  the  foyer. 

The  Local  Association  understands  the  Group’s  problems  and  aims  and 
gives  every  possible  help  and  encouragement. 

There  are  perhaps  more  mentally  handicapped  groups  in  Bristol  than  in 
other  parts  of  the  country.  All  these  are  aware  of  the  need  for  Scouting  for  this 
type  of  “boy”,  but  are  extremely  disturbed  by  Imperial  Headquarters’  new 
proposals  for  mentally  handicapped  Scouting,  which  threatens  to  deprive  the 
majority  of  Marlborough  House  Scouts  from  enjoying  the  benefits  they  have 
hitherto  derived  from  Scouting. 

It  is  proposed  that  no  new  Scout  should  be  enrolled  unless  he  is  educationally 
capable  of  passing  the  same  tests  as  given  to  ordinary  Scouts,  and  that  no  boy 
should  remain  in  the  movement  after  the  age  of  24  years.  Existing  troops 
would  “run  down”,  but  with  the  application  of  the  new  age  limit,  and  with 
few  entrants  having  the  required  qualifications,  Scouting  at  Marlborough  House 
will  only  be  available  to  a very  small  minority. 

There  appears  to  be  no  official  objection  to  the  formation  of  a Guild  of 
Old  Scouts  and  this  would  appear  to  be  one  way  of  ensuring  the  retention 
of  the  sense  of  comradeship  that  has  existed  in  Marlborough  House  Scouts. 

Parents  and  staff  all  feel  there  is  something  to  be  gained  from  Scouting 
for  a very  large  number  of  mentally  handicapped  boys.  This  conviction  is 
shared  by  the  District  Commissioner  for  Handicapped  Scouts  and  it  is  hoped 
that  his  views  will  cause  I.H.Q.  to  have  second  thoughts. 

68th  Bristol  Girl  Guide  and  Ranger  Companies 

The  numbers  at  present  stand  as  follows: — Girl  Guides — 15,  Rangers — 19. 

Visitors  to  the  Companies  have  included  the  Division  Commissioner, 
and  District  Commissioner,  also  a Beauty  Therapist  who,  throughout  the  year, 
has  given  sessions  to  the  Rangers  on  the  care  of  hands,  nails,  face,  skin  and  hair, 
and  how  to  apply  cosmetics  discriminatingly.  This  has  proved  to  be  very 
beneficial  to  the  girls. 

Visits  of  observation  have  been  made  to  the  Commonwealth  Exhibition, 
the  Clean  Air  Exhibition,  and  to  the  Telephone  Exchange. 

In  June,  the  Companies  participated  in  a combined  outing  of  all  the  Exten- 
sion Guides,  namely,  the  deaf,  spastic  and  polio  sufferers. 

Whilst  at  the  Annual  Camp  at  Barton  near  Winscombe,  the  Guides  were 
hostesses  to  the  Guides  and  Brownies  of  Kingsdown  District,  entertaining  them 
to  tea  and  to  a Sports  Rally. 

This  year  a separate  Challenge  Shield  was  provided  to  be  awarded  on  the 
Annual  Sports  Day  to  the  Ranger  of  the  Year. 

Grey  cellular  shirts  have  been  provided  for  the  Rangers  to  wear  during  the 
summer  months. 

Lavender  bags  were  made  and  sold  at  the  Parent-Teacher  Association 
Autumn  Fair  in  aid  of  the  new  swimming  pool  for  the  Bush  Training  Centre. 
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Again,  as  in  previous  years,  the  Guides  and  Rangers  contributed  baskets 
of  eggs  at  the  Harvest  Festival,  to  be  given  to  elderly  people. 

The  staff  of  the  Mental  Health  Section  have  completed  a film  depicting 
the  type  of  training  given  to  mientally  subnormal  Guides  and  Rangers.  This 
film  will  be  of  immense  value  in  helping  to  foster  good  relations  between  the 
normal  and  sub-normal  Guide,  and  for  mental  health  education  purposes. 

Mrs.  G.  Milsom,  Guide  Captain,  is  to  be  congratulated  on  receiving  the 
award  of  Oak  Leaf  for  meritorous  service  to  Guiding. 

Sheltered  Workshops 

It  is  pleasing  to  be  able  to  report  that  throughout  1961  all  boys  and  girls 
over  the  age  of  16  years  were  kept  fully  occupied  on  contractual  work  for  local 
manufacturers.  The  majority  of  trainees  were  engaged  in  the  finishing  and 
stringing  of  paper  carrier  bags.  An  increased  demand  called  for  considerable 
ingenuity  on  the  part  of  the  staff  in  creating  a variety  of  jigs  to  simplify  operations 
and  increase  output. 

During  the  year  a complete  reorganisation  of  the  workshops  was  carried 
out.  Men  and  women  were  put  to  work  together,  a most  satisfactory  experiment 
which  resulted  in  marked  improvement  in  behaviour,  time-keeping,  industry 
and  personal  appearance.  With  a combining  of  the  sexes  it  was  possible  to 
grade  the  workshops  more  effectively  and  to  create  a progression  of  work 
from  one  shop  to  another.  At  the  same  time  it  became  possible  to  institute  an 
improved  system  of  pocket  money  payments  based  upon  the  actual  work  done 
by  individual  patients,  so  that  a greater  incentive  was  provided  to  increase 
personal  output.  It  has  been  interesting  to  note  that  as  a direct  result  of  these 
changes,  so  much  additional  work  has  been  turned  out  that  the  one  machine 
used  in  the  process,  a double  punch  provided  by  the  carrier  bag  manufacturers, 
was  not  equal  to  the  task.  The  Committee  authorised  the  purchase  of  an 
additional  machine  and  this  was  delivered  to  Marlborough  House  at  the  end 
of  the  year. 

The  carpentry  shop  has  been  devoted  mainly  to  the  manufacture  of  wooden 
seed  boxes,  a task  which  has  been  within  the  compass  of  a number  of  boys 
working  with  the  aid  of  jigs. 

Other  work  undertaken  during  the  year  has  included  the  welding  of  poly- 
thene discs  for  car  licence  holders,  the  sorting  of  polythene,  P.V.C.,  and  paper 
offcuts,  the  assembly  of  cardboard  chick  boxes  and  the  assembly  of  sample 
packs  of  animal  foodstuffs.  In  addition,  boot  and  shoe  repairing,  matmaking, 
brush  making  and  simple  carpentry  have  continued. 

Committee  authority  was  received  for  the  rental  of  an  adjacent  house  in 
Marlborough  Hill.  This  has  been  condemned  for  human  habitation  but  is 
suitable  for  storage  purposes  and  its  acquisition  has  made  it  possible  to  accept 
additional  work  for  the  workshops.  Despite  this  extra  accommodation,  the 
storage  problem  remains  acute  and  the  workshops  themselves  are  so  overcrowded 
that  a waiting  list  of  would-be  attenders  has  had  to  be  created.  It  will  be  most 
unfortunate  if  unemployable  men  and  women  have  to  be  denied  valuable 
training  and  sheltered  occupation  for  any  length  of  time.  The  difficult  approaches 
to  the  workshops  continue  to  make  the  receipt  and  despatch  of  components 
and  finished  products  very  difficult,  and  preclude  the  acceptance  of  work 
involving  heavy  cumbersome  materials.  These  problems  will  however,  cease 
when  the  Bush  Training  Centre  at  Hengrove  is  occupied  in  the  early  part  of 
1963. 

During  1961,  it  was  possible  to  place  4 men  and  one  woman  from  the 
workshops  into  employment,  which  they  had  retained  at  the  end  of  the  year. 
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There  is  every  indication  that  this  employment  will  be  permanent.  In  addition, 
several  patients  found  jobs  but  broke  down  after  a short  period  and  returned 
to  Marlborough  House. 

Consideration  is  constantly  given  to  the  desirability  of  transferring  patients 
to  other  training  establishments  as  a progression.  This  year  one  man  was 
transferred  to  the  Industrial  Rehabilitation  Unit  and  later  entered  employment. 
Although  no  actual  transfer  took  place  to  the  Industrial  Therapy  Organisation, 
three  boys  names  were  added  to  the  waiting  list  for  the  unit  during  the  year. 

Future  Training  Facilities 

As  mentioned  in  previous  reports,  the  City  Council  is  providing  a new 
Training  Centre.  This  will  be  purpose-built  and  will  be  situated  in  an  open 
space  where  adequate  indoor  and  outdoor  accommodation  will  be  available. 
The  Health  Committee  has  decided  that  this  training  centre  shall  be  known  as 
the  Bush  Training  Centre. 

The  building  was  commenced  on  the  4th  April,  1961,  and  steady  progress 
has  been  made. 

The  laying  of  the  foundation  stone  by  the  Lord  Mayor  of  Bristol,  Alderman 
C.  H.  Smith,  J.P.,  in  the  presence  of  the  members  of  the  Health  Committee, 
took  place  on  the  5th  September,  1961. 

Marlborough  House  Parent-Teacher  Association 

Marlborough  House  is  fortunate  in  having  a very  strong  and  enthusiastic 
Parent-Teacher  Association.  This  organisation  exists  to  promote  cooperation 
between  parents  of  boys  and  girls  attending  Marlborough  House,  and  the  staff 
of  the  Local  Health  Authority’s  Mental  Health  Service,  and  to  create  facilities 
for  providing  for  the  boys  and  girls,  pleasures  and  amenities  additional  to  those 
supplied  by  the  Health  Committee.  Over  the  years  many  outings,  treats  and 
presents  have  been  given  by  the  Parent-Teacher  Association  to  the  boys  and 
girls  attending  the  Training  Centre,  and  in  addition  an  active  health  education 
programme  has  been  carried  out  by  the  Association,  many  meetings  of  an 
instructive  nature  having  been  held. 

The  members  of  the  Parent-Teacher  Association  have  every  intention  of 
continuing  their  good  work  in  the  future  and  they  will  associate  themselves 
with  the  welfare  of  the  boys  and  girls  attending  the  Bush  Training  Centre  at 
Hengrove.  Plans  are  already  being  made  for  the  provision,  by  the  Parent- 
Teacher  Association,  in  conjunction  with  the  Bristol  and  District  Society  for 
Mentally  Handicapped  Children,  of  a heated,  covered  swimming  pool  at  the 
new  training  centre.  It  is  appreciated  that  boys  and  girls  of  all  levels  of  intelli- 
gence, even  those  with  severe  physical  handicaps,  derive  much  pleasure  from 
swimming  or  paddling.  The  therapeutic  value  of  such  a pool  is  also  very 
considerable.  The  Parent-Teacher  Association  expressed  its  appreciation  of 
the  provision  of  the  new  training  centre  which  will  be  fully  equipped  by  the  City 
Council,  but  feel  that  if  a swimming  pool  could  be  provided,  the  facilities  at 
the  Centre  would  be  enhanced. 

The  project  has  been  phased  in  three  stages: — 

(1)  the  provision  of  a chlorinated  pool, 

(2)  the  heating  of  the  pool, 

(3)  the  erection  of  a suitable  covering. 

It  is  anticipated  that  the  total  project  will  cost  approximately  £16,000. 

The  task  which  the  Parent-Teacher  Association  is  setting  itself  is  an  immense 
one,  but  the  project  is  considered  to  be  worthy  of  a great  deal  of  effort,  and  the 
enthusiasm  of  the  parents  and  teachers  of  the  Training  Centre  is  such  that  there 
can  be  little  doubt  that  the  project  will  be  achieved. 
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Marriage  and  the  Subnormal 

What  action  can  and  should  be  taken  to  prevent  the  marriage  of  mentally 
subnormal  persons  ? For  many  years  this  has  been  one  of  the  most  perplexing 
problems  encountered  by  officers  of  the  Mental  Health  section. 

Since  the  full  implementation  of  the  Mental  Health  Act,  1959,  on  the  1st 
November,  1960,  there  has  been  a disturbing  increase  in  the  number  of  men  and 
women  of  subnormal  intelligence  who  have  disclosed  matrimonial  plans. 
The  social  implications  of  marriage  in  these  circumstances  are  so  far  reaching 
that  an  examination  of  the  problem  is  now  necessary  in  order  that  some  solution 
can  be  sought. 

The  cause  of  the  increase  can  be  traced  directly  to  the  change  in  legislation. 
In  compliance  with  the  law  a reclassification  of  all  patients  in  the  hospitals 
dealing  with  the  subnormal  and  severely  subnormal  has  been  effected,  and  a 
large  percentage  of  young  men  and  women  have  been  transferred  to  “informal” 
status,  subsequently  leaving  hospitals.  As  in-patients  they  met  members  of 
the  opposite  sex  socially,  and  some  of  these  friendships  have  continued  to 
flourish  outside  the  hospitals.  Other  acquaintanceships  have  sprung  up  as  a 
result  of  contacts  made  in  Youth  Clubs  or  hostels.  Freed  from  all  restriction 
and  imbued  with  a sense  of  freedom,  boys  and  girls  become  anxious  to  emulate 
their  normal  relatives  and  friends  and  as  a means  to  this  end  the  marriage 
state  appeals  to  them  and  is  entered  into  almost  defiantly.  Prior  to  the  repeal 
of  the  Mental  Deficiency  Acts,  the  Mental  Welfare  Officer  would  certainly 
have  been  providing  statutory  supervision,  and  may  have  been  able  to  prevail 
upon  the  patient  not  to  marry.  Now  that  “friendly  guidance”  is  the  order  of 
the  day,  it  is  often  the  case  that  the  patient  has  exercised  his  prerogative  and 
declined  to  receive  visits  from  officers  of  the  Mental  Health  Section. 

Some  years  ago  it  was  possible  to  admit  a feeble-minded  person,  or  a high 
grade  imbecile,  into  hospital  in  order  to  prevent  the  contracting  of  a disastrous 
marriage.  Now  there  is  no  legal  provision  for  such  action  which  would,  in 
any  case,  be  considered  morally  wrong  in  the  light  of  present  day  concepts. 

Matrimonial  law  contains  no  bar  to  the  marriage  of  mentally  disordered 
persons  if  they  are  capable  of  understanding  the  contracting  and  declaratory 
sentences  of  the  marriage  ceremony,  and  comply  with  requirements  relating  to 
age,  civil  state,  and  residence. 

Persuasion  is  the  only  tool  available  to  the  social  worker  or  doctor  who  has 
knowledge  of  a planned  marriage  of  a subnormal  person.  However  convinced 
he  may  be  that  the  marriage  is  doomed  to  failure,  he  can  do  no  more  than  discuss 
and  advise.  He  is  invariably  faced  with  a flat  refusal  to  put  off  the  wedding. 
It  is  most  distressing  to  observe  the  complete  lack  of  understanding  of  problems 
which  will  be  encountered,  and  the  inability  to  plan,  with  which  couples  approach 
matrimony.  It  is  equally  disturbing  to  be  aware  of  the  absence  of  financial 
and  material  foundation  for  the  marriage,  and  to  know  that  there  are  no  intelli- 
gent and  stable  persons  available  to  give  support  and  guidance.  Perhaps  even 
more  frustrating  is  the  fact  that  the  potential  bride  and  groom  just  do  not  want 
to  be  helped.  Few  questions  can  be  more  difficult  to  answer  than  “Why  shouldn’t 
I marry?”,  when  put  to  a social  worker  by  a subnormal  person. 

Anyone  faced  with  this  type  of  situation  must,  of  course,  endeavour  to 
disassociate  themselves  from  emotional  aspects  and  consider  carefully  whether 
they  have  any  right  or  reason  to  deter  a couple  from  marrying.  Subnormality, 
in  itself,  does  not  necessarily  provide  a valid  bar,  but  when  it  is  associated  with 
instability  and  inadequacy,  and  particularly  in  situations  where  both  partners 
are  equally  ill  equipped  mentally  and  temperamentally,  then  there  is  obviously 
little  chance  of  a successful  union.  In  such  circumstances  it  would  seem  morally 
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right  to  take' all  available  measures  to  prevent  a marriage  for  the  sake  of  the  man, 
the  woman,  possible  children  of  the  marriage,  and,  perhaps,  the  community. 

The  difficulties  which  face  the  married  subnormal  and  contribute  to  a 
breakdown  of  marriage,  are  numerous  and  diverse.  In  the  main,  however, 
they  fall  into  three  divisions,  viz,  (a)  accommodation,  (b)  finance,  and  (c)  child 
care. 

Very  few  of  the  subnormal  men  and  women  who  marry  are  able  to  take 
their  spouse  to  live  in  the  family  home.  Perhaps  if  they  were  able  to  do  so, 
and  could  there  receive  balanced  guidance,  instruction  and  support,  their  prob- 
lems would  be  minimised.  It  is  also  unfortunate  that  little  thought  is  given 
to  the  provision  of  accommodation  before  the  date  of  the  ceremony  is  fixed. 
There  is  often  a hectic  search  for  somewhere  to  live  at  the  very  last  moment. 
It  is  unlikely  that  the  man  will  be  earning  a high  wage,  and  the  couple  do  not 
usually  present  as  “desirable”  when  applying  for  a tenancy,  so  that  they  rarely 
have  a choice  of  accommodation,  and  they  find  themselves  in  a squalid  and 
poorly  furnished  room  with  inadequate  conveniences,  in  an  undesirable  neigh- 
bourhood. For  this  they  often  pay  an  exhorbitant  rent. 

Instability  in  employment  frequently  gives  rise  to  a financial  problem. 
This  is  increased  not  only  by  the  high  rent,  but  by  an  inability  to  budget  sensibly, 
and  by  taking  up  of  a number  of  hire  purchase  commitments  which  are  beyond 
the  couple’s  ability  to  understand,  and  total  an  amount  they  are  unable  to  pay. 

The  inevitable  result  is  eviction  for  non-payment  of  rent,  recovery  of  furni- 
ture by  the  hire  purchase  firm,  and,  sometimes  appearance  before  the  Court 
for  debt. 

There  is  then  a succession  of  moves  from  one  squalid  house  to  another, 
with  periods  of  separation  during  which  the  woman  enters  Part  III  accommo- 
dation and  the  man  goes  into  lodgings  or  a hostel. 

Invariably  a child  is  born  and  grave  concern  is  then  felt  as  to  the  ability 
of  the  couple  to  provide  adequate  care  for  the  infant.  Their  potential  is  partic- 
ularly difficult  to  assess  if  they  are  living  in  bad  housing  conditions  which  would 
tax  the  ingenuity  of  intelligent  parents.  Consideration  must  be  given  to  whether 
the  child  should  be  taken  into  the  care  of  the  Children’s  Department,  and  such 
a step  has  often  to  be  taken.  Further  pregnancies  with  attendant  problems 
will  undoubtedly  follow,  the  couple  having  no  insight  into  family  planning. 

As  has  been  pointed  out,  these  unsuitable  marriages  are  occurring  in 
increasing  numbers.  It  must  be  accepted  that  local  authorities  have  a duty, 
and  a moral  obligation,  to  help  subnormal  married  persons,  and  to  prevent 
marital  breakdowns.  This  is  undoubtedly  a national  problem,  although  it 
may  well  be  one  which  manifests  itself  more  in  the  centres  of  population  than 
in  the  rural  areas.  The  Community  Services  will  have  to  be  geared  to  provide 
guidance  and  material  support,  and  it  is  suggested  that  a service  on  the  following 
lines  could  now  be  instituted  with  advantage  to  both  the  patient  and  the  com- 
munity. 

Social  Worker  Service 

It  may  well  be  that  help  preferred  by  the  social  worker  will  not  be  accepted 
until  the  couple  find  themselves  in  trouble.  The  provision  of  social  support 
is  then  rendered  even  more  difficult.  It  is  essential  that  a young  couple  in  the 
category  described  above  should  clearly  understand  that  help  is  available  to  them 
at  all  times,  and  they  should  know  where  to  go  to  get  assistance.  The  most 
suitable  person  to  provide  this  service  will  usually  be  the  Mental  Welfare 
Officer  who  was  in  touch  with  the  subnormal  person  prior  to  the  marriage. 
Possibly,  however,  a health  visitor,  the  Welfare  Officer  to  the  Maternal  and 
Child  Health  Section,  or  a social  worker  from  some  other  statutory  or  voluntary 
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agency  may  be  in  a better  position  to  establish  a good  case  work  relationship, 
in  which  case  they  should  do  so.  The  important  thing  would  appear  to  be  to 
ensure  that  the  work  is  coordinated  by  the  Mental  Health  Section  so  that  all 
helpful  services  can  be  utilised. 

The  social  worker  setting  out  to  help  the  couple  may  have  to  do  intensive 
case  work  with  both  the  man  and  wife  and  to  give  reassurance,  guidance,  and 
support  in  a vast  variety  of  situations.  He  or  she  will  need  to  be  possessed  of 
infinite  patience  and  will  be  constantly  frustrated  and  threatened  with  failure. 
It  will  be  necessary  to  adjust  case  loads  so  that  social  workers  will  have  adequate 
time  to  deal  with  the  numerous  and  involved  problems  which  will  arise. 

A ccommodation 

In  such  cases  it  is  essential  that  suitable  accommodation  be  found  immed- 
iately. Initially  very  few  could  be  recommended  as  suitable  tenants  for  a 
Council  house  or  Council  flat,  and  even  if  their  application  were  fully  supported, 
a considerable  period  would  have  to  elapse  before  they  could  be  granted  a 
tenancy.  It  may  be  possible  for  local  authorities  to  list  properties  available  to 
such  couples  by  private  rental.  It  would  certainly  be  an  advantage  for  a social 
worker  to  look  at  premises  with  patients,  consider  the  rent  demanded,  and  advise 
on  the  general  suitability,  before  an  arrangement  is  finalised.  Couples  should 
be  encouraged  to  defer  their  marriage  until  their  search  for  accommodation 
has  been  successfully  concluded. 

Considerable  help  could  be  provided  if  substandard  accommodation  were 
made  available  to  the  Mental  Health  Service  for  occupation  by  subnormal 
married  couples.  In  such  home  circumstances  supervision  could  be  intensified, 
training  could  be  more  effective,  when  it  became  necessary  the  ability  of  the 
parents  to  care  for  children  could  be  better  assessed,  and  the  welfare  of  any 
children  of  the  marriage  could  be  safeguarded. 

Furniture  and  Equipment 

The  advantages  of  unfurnished  accommodation  do  not  lie  entirely  in  the 
fact  that  a lower  rent  is  payable.  There  is  a better  security  of  tenure  and  of 
paramount  importance  is  the  fact  that  the  tenants  have  the  satisfaction  of  choos- 
ing articles  which  appeal  to  them  with  subsequent  pride  of  ownership.  Un- 
fortunately it  is  this  freedom  of  choice  which  presents  one  of  the  biggest  hazards. 
The  majority  of  persons  of  subnormal  intelligence  have  a poor  sense  of  values, 
they  tend  to  pick  the  gaudy  rather  than  the  utilitarian,  and  to  consider  that  the 
purchase  of  a television  set  should  take  priority  over  the  provision  of  a table. 
They  are  extremely  susceptible  to  the  persuasive  powers  of  door-to-door  sales- 
men and  incur  heavy  hire  purchase  commitments  (a  problem  which  is  dealt 
with  elsewhere  in  this  report). 

The  need  for  advice  from  a social  worker  is  obvious,  but,  in  addition  to  this, 
an  excellent  innovation  would  be  the  setting  up  of  either  a store  of  suitable 
second-hand  furniture  and  equipment  from  which  articles  could  be  sold  to 
married  subnormal  persons,  or  the  creation  of  some  system  of  contract  purchase. 

In  many  cases  much  hardship  can  be  overcome  with  the  aid  of  voluntary 
organisations  such  as  the  W.V.S.  and  the  Council  of  Social  Service,  who  may 
be  prepared  to  supply  items  of  household  equipment  free  of  charge.  In  this, 
however,  there  is  a danger  that  the  recipients  will  not  value  articles  obtained 
without  personal  effort,  and  they  are  much  more  likely  to  develop  a sense  of 
responsibility  if  they  are  encouraged  to  purchase,  particularly  if  they  make 
sacrifices  in  order  to  do  so. 
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Domestic  Help  and  Training 

The  Family  Service  Unit  is  of  inestimable  help,  but  unfortunately  the 
service  provided  by  that  organisation  is  not  available.  There  is  an  apparent  need 
for  a small  number  of  women  of  suitable  ability  and  disposition  to  be  attached 
to  the  Mental  Health  Section  of  the  Local  Health  Authority,  as  “domestic 
training  supervisors”.  It  is  envisaged  that  these  would  deal  with  a very  small 
number  of  married  subnormal  women,  spending  long  periods  working  alongside 
them  in  the  home,  accompanying  them  on  shopping  expeditions,  showing  them 
how  things  should  be  done,  and  teaching  them  to  live  within  their  means. 
Eventually  the  visits  could  be  reduced  in  frequency  and  finally  discontinued, 
but  the  service  should  be  reintroduced  in  the  event  of  a breakdown. 

Women  should,  in  addition,  be  encouraged  to  attend  special  classes  in 
domestic  and  child-care  subjects.  In  Bristol  there  should  be  no  difficulty  in 
arranging  for  these  to  be  held  at  the  new  Training  Centre,  Hengrove,  which, 
when  completed,  will  contain  a domestic  science  practical  room  and  a fully 
furnished  and  equipped  flat  for  training  purposes. 

Family  Planning 

Family  planning  cannot  be  understood  or  practiced  by  subnormal  persons 
unless  instruction  is  given  to  them  in  a very  simple  form.  If  large  problem 
families  of  subnormal  intelligence  are  to  be  avoided,  it  is  important  that  this 
subject  be  dealt  with  fully,  either  on  a domiciliary  basis  or  through  the  medium 
of  special  clinic  sessions  to  which  persons  of  poor  intelligence  can  be  referred. 

The  cost  of  a service  on  the  lines  set  out  above  would  not  be  prohibitive. 
Indeed  it  would  not  be  as.  expensive  to  the  community  as  would  the  “clearing 
up”  process  which  has  to  be  carried  out  following  the  break  up  of  a family, 
necessitating  the  accommodation  of  women  and  children  in  Local  Authority 
homes,  and,  possibly  admission  of  at  least  one  member  of  the  family  to  a 
hospital  for  the  subnormal.  Even  if  all  the  assistance  envisaged  could  be  made 
available,  some  marriages  would  be  dooiued  to  failure,  but  others  could  be 
salvaged  and  independent  family  units  created. 

The  following  are  the  numbers  of  subnormal  married  persons  receiving 
visits  from  the  mental  welfare  offices  at  the  end  of  1961 : — 

Families  in  which  both  husband  and  wife  are  subnormal  . . . . 13 

Families  in  which  the  husband  is  subnormal  and  the  wife  of  poor 

intelligence  . . . . . . . . . . . . . . . . 6 

Families  in  which  the  wife  is  subnormal  and  the  husband  of  poor 

intelligence  . . . . . . . . . . . . . . . . 10 

Total  . . . . 29 

In  addition,  seven  subnormal  persons  were  known  to  be  contemplating 
marriage  at  the  end  of  the  year. 

Case  histories  of  two  typical  families  were  given  in  the  Annual  Report  for 
1960.  (pp.  B 44-45). 


H ire  Purchase  and  the  Subnormal 

Probably  one  of  the  most  difficult  problems  facing  any  newly  married 
couple,  after  finding  accommodation,  is  that  of  furnishing  their  new  home. 
Couples  of  normal  intelligence  usually  save  enough  money  before  marriage 
to  provide  themselves  with  part  of  their  furniture  and  obtain  the  remainder  on 
hire  purchase.  Before  entering  into  hire  purchase  commitments  it  is  usual  to 
give  a great  deal  of  thought  to  what  proportion  of  the  weekly  income  can  safely 
be  used  in  this  way.  Even  with  people  of  normal  intelligence,  however,  the 
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temptation,  particularly  with  the  modern  trend  of  high  power  salesmanship 
and  advertising,  is  always  present  to  obtain  on  credit  more  than  they  can  afford. 

With  persons  of  subnormal  intelligence,  the  problem  is  far  greater.  Gener- 
ally there  is  no  planning  before  marriage  and  no  thought  of  saving  for  the  future. 
The  marriage  is  often  a hasty  one  with  the  woman  already  pregnant.  They  soon 
realise  that,  amongst  other  things,  a home  requires  furniture  and  kitchen 
equipment.  It  is  at  this  stage  that  they  become  prone  to  the  advances  of  the 
high-power  salesman. 

Most  reputable  firms  require  some  indication  of  a prospective  client’s 
financial  circumstances,  and  details  of  other  hire  purchase  commitments.  There 
are  some  salesmen,  however,  who  are  not  so  scrupulous.  These  are  particularly 
active  on  the  larger  housing  estates,  and  usually  receive  no  salary  but  are  paid 
on  a commission  basis.  It  is  not  unknown  for  some  of  these  salesmen  to  offer 
to  pay  the  initial  deposit  for  a potential  customer;  they  work  on  such  a large 
commission  that  they  are  able  to  do  this  and  still  make  a profit.  Many  couples 
therefore  find  that  it  is  so  easy  to  obtain  articles  on  hire  purchase  that  they 
acquire  goods  without  considering  whether  they  can  afford  the  repayments. 
Even  if  they  can,  their  work  records  are  so  erratic  that  a period  of  unemployment 
with  a resulting  drop  in  income,  can  be  disastrous.  When  the  novelty  of 
ownership  has  worn  off  the  repayments  become  a burden,  and  are  frequently 
left  unpaid.  Occasionally  articles  which  are  still  subject  to  a hire  purchase 
agreement,  are  sold  and  the  offender  finds  himself  open  to  legal  action. 

The  majority  of  subnormal  persons  have  no  sense  of  value.  They  obtain 
articles  on  hire  purchase  which  are  of  no  use  to  them.  One  family,  known 
to  this  Section,  obtained  a complete  set  of  the  Works  of  Shakespeare  on  credit 
because  the  repayments  were  only  5/-  per  week,  and  had  no  idea  how  long 
they  would  have  to  make  these  repayments.  The  knowledge  that  they  needed 
far  more  important  things  in  the  home  did  not  seem,  to  worry  them. 

One  man  of  subnormal  intelligence,  obtained  an  organ  and  a collection  of 
cookery  books — he  could  neither  read  nor  play  the  organ! 

It  has  been  known  for  families  to  undertake  so  many  hire  purchase  commit- 
ments that  their  weekly  repayments  are  in  excess  of  their  income.  One  such 
family  was  visited  frequently  by  the  Mental  Welfare  Officer  and  great  pains 
were  taken  to  keep  them  financially  stable  by  planning  a budget  for  their  individ- 
ual needs.  Unfortunately,  just  when  it  seemed  that  these  visits  were  proving 
successful,  the  family  undertook  further  hire  purchase  commitments  and  the 
carefully  planned  budget  was  destroyed.  As  a result  the  family  fell  behind  with 
their  rent  and  were  eventually  evicted  from  their  Council  house. 

Recent  suggested  changes  in  legislation  were  designed  to  allow  persons 
entering  into  hire  purchase  agreements  a period  in  which  to  consider  their 
undertaking  and  to  withdraw  from  the  contract.  This  period  of  grace  would 
have  given  social  workers  of  all  agencies  an  opportunity  to  discuss  with  families 
whether  they  could  afford  the  weekly  repayments.  Although  this  safeguard 
would  have  been  a step  in  the  right  direction,  it  was  primarily  directed  at  people 
of  normal  intelligence  who,  after  being  encouraged  by  persuasive  salesmanship 
and  advertising  to  buy  something  they  really  could  not  afford,  would  have  had 
second  thoughts.  More  often  than  not  the  subnormal  person  never  has  second 
thoughts. 

Following  the  implementation  of  the  Mental  Health  Act,  1959,  more  and 
more  people  of  subnormal  intelligence  are  being  discharged  from  hospital  into 
the  community.  The  problems  already  mentioned  are  therefore  liable  to  increase 
in  the  future.  With  the  expansion  of  the  Local  Authority  community  care 
service,  every  effort  will  be  made  to  combat  these  problems. 
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Mental  Illness 

The  six  mental  health  districts  have  been  maintained,  and  in  each  of  these 
a comprehensive  community  mental  health  social  working  service  is  provided 
by  the  Mental  Welfare  Officers.  The  following  schedule  defines  the  areas  and 
provides  details  of  the  methods  by  which  the  appropriate  officers  can  be  con- 
tacted : — 

(A)  During  normal  office  hours : 

Marlborough  House,  Marlborough  Hill,  Bristol  2.  Telephone  26192/24428. 


District 

1.  Avonmouth,  Shirehampton,  Sea  Mills, 
Stoke  Bishop,  Hotwells,  Clifton, 
Westbury-on-Trym  (part),  Brentry, 
Henbury,  Lawrence  Weston. 


Officer 

Mr.  W.  J.  Morris, 

Mental  Welfare  Officer 
Mrs.  M.  Atwell, 

Mental  Welfare  Officer 


2.  Southmead,  Westbury-on-Trym  (part), 
Redland  (part),  St.  Andrews,  Ashley 
Down,  Purdown,  Stapleton,  Frenchay, 
Lockleaze,  Horfield,  Bishopston,  Manor 
Farm. 


Mr.  W.  J.  Sparrow, 

Senior  Mental  Welfare  Officer 
Mr.  A.  J.  Stevens, 

Mental  Welfare  Officer 


3.  Eastville  (part),  Oldbury  Court, 
Fishponds,  St.  George  (part),  St.  Anne’s 
Brislington  (part),  Whitehall  (part) 


Mr.  E.  W.  C.  Peirce, 

Mental  Welfare  Officer 
Mrs.  W.  Field, 

Mental  Welfars  Officer 


4.  Eastville  (part),  Easton,  Mina  Road, 
Redland  (part),  Montpelier,  Cotham, 
St.  Michael’s,  (^ueen  Square,  St.  Philip’s, 
St.  Paul’s,  St.  Jude’s,  Whitehall  (part), 
St.  George  (part).  Barton  Hill. 

5.  Brislington  (part),  Totterdown,  Bath 
Bridge,  Bedminster  (part),  Novers, 
Knowle  West,  Knowle,  Hengrove, 
Stockwood. 


Miss  M.  J.  McNaught, 

Mental  Welfare  Officer 


Mr.  C.  D.  Fisher 

Mental  Welfare  Officer 


6.  Hartcliffe,  Withywood,  Bishopsworth,  Miss  J.  Curtis, 

Highbridge,  Uplands,  Bedminster  Down,  Mental  Welfare  Officer 

Ashton  Vale,  Ashton  Gate,  Lower 
Ashton,  Southville,  Bedminster  (part), 

Redcliffe,  Temple  area. 

(Mrs.  D.  R.  White,  Senior  Mental  Welfare  Officer — seconded  to  the  London  School 
of  Economics — one  year’s  course  in  mental  health  for  Psychiatric  Social  Worker’s 
qualification.) 


(B)  Outside  normal  office  hours — a rota  of  Mental  Welfare  Officers  will 
operate.  Information  as  to  the  name  and  telephone  number  of  the 
officer  on  duty  should  be  obtained  from  the  BRISTOL  CITY 
AMBULANCE  SERVICE:  Tel.  No.  2-6636. 


NOTES:  All  Mental  Welfare  Officers  will  endeavour  to  be  in  attendance  personally 
at  Marlborough  House  each  morning  from  9 a.m.  to  1 1 a.m. 

In  cases  of  difficulty,  after  office  hours,  contact  should  be  made  with  the  Mental 
Health  Officer — Tel.  Bristol  65-3043,  or  the  Deputy  Mental  Health  Officer — Tel. 
Chipping  Sodbury  (933)  3298. 


Towards  Integration  in  Mental  Welfare  Social  Work 
{Dr.  D.  F.  Early) 

The  duties  of  the  Duly  Authorised  Officer  under  the  Lunacy  and  Mental 
Treatment  Acts  were  almost  exclusively  confined  to  the  removal  of  cases  under 
Section  20  of  the  Lunacy  Act  at  the  request  of  General  Practitioners  and  Con- 
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sultants.  Duly  Authorised  Officers  lost  sight  of  the  majority  of  their  cases  when 
the  patient  entered  hospital,  where  the  social  assessment  then  became  the  re- 
sponsibility of  the  hospital  social  worker.  Rarely  was  the  Duly  Authorised 
Officer  asked  to  help  in  follow-up.  There  was,  therefore,  a considerable  amount 
of  unnecessary  overlapping  and  duplication,  and  long  before  the  Mental  Health 
Act,  1959,  an  attempt  was  made  to  overcome  some  of  the  difficulties  involved. 

Initially  Duly  Authorised  Officers  from  Bristol  and  from  Gloucestershire 
were  invited  to  the  weekly  admission  and  discharge  conferences  where  hospital 
social  workers  and  doctors  were  present.  Case-work  done  by  the  Duly  Author- 
ised Officer  prior  to  admission  was  discussed  and  the  gathering  of  any  further 
information  necessary  was  allocated  to  either  a Local  Authority  or  a hospital 
social  worker  by  mutual  arrangement  after  discussion.  The  same  applied  to 
follow-up  on  discharge.  The  Duly  Authorised  Officers  (now  since  the  intro- 
duction of  the  Mental  Health  Act,  the  Mental  Welfare  Officers)  continue  to 
attend  these  conferences  and  their  contact  with  patients  before,  during  and  after 
admission  may  thus  remain  continuous. 

The  attendance  of  Mental  Welfare  Officers  at  Psychiatric  Out-patient 
Clinics  was  introduced  more  than  two  years  ago  in  Frenchay  Hospital,  and  in 
Southmead  Hospital  eighteen  months  ago.  Here,  each  of  the  officers  interviews 
between  250  and  300  new  patients  per  year,  rendering  very  valuable  service  to  the 
Consultant  in  the  form  of  social  and  psychiatric  history.  This  represents  only  a 
portion  of  the  duties  involved.  Like  all  good  social  workers,  the  Mental  Welfare 
Officers  are  willing  to  carry  out  any  work  on  a patient’s  behalf.  Apart  from 
arranging  admission  to  hospital  or  day  hospital  and  from  following  patients 
up  in  their  own  homes,  the  Mental  Welfare  Officers  have  acted  as  a liaison  in 
linking  the  Local  Authority  services  with  other  statutory  organisations  and  with 
voluntary  organisations.  At  some  time  or  another  all  the  following  services 
have  been  approached : Ministry  of  Labour,  Ministry  of  Pensions  and  National 
Insurance,  National  Assistance  Board,  Probation  Officer,  Housing  Department, 
Children’s  Department,  Welfare  Services  Department,  Bristol  Council  of  Social 
Service,  voluntary  and  municipal  hostels,  as  well  as  other  bodies.  Such  work 
is  time-consuming  and  it  is  carried  out  much  more  efficiently  by  people  who  have 
prior  experience  of  dealing  with  the  specific  problems  which  arise  in  any  given 
case. 

In  association  with  out-patient  duties,  the  Mental  Welfare  Officers  interview 
patients  in  the  wards  of  the  general  hospitals  who  have  been  referred  for  psychi- 
atric opinion  and  provide  a social  history  in  these  cases.  In  the  rare  cases  where 
patients  attending  clinics  are  deemed  to  be  in  need  of  compulsory  admission 
to  hospital,  the  Mental  Welfare  Officers  carry  out  the  admission  procedures 
required  by  Sections  25,  26  or  29  of  the  Mental  Health  Act,  1959.  In  cases 
admitted  to  psychiatric  hospitals  direct  from  clinics,  subsequent  home  visits 
may  be  necessary  to  inform  and  to  console  relatives,  and  to  make  whatever 
arrangements  may  be  necessary,  e.g.,  care  of  children  or  aged  relatives,  safe- 
guarding of  property. 

A more  specialised  form  of  help  is  given  in  the  Industrial  Therapy  Organ- 
isation (Bristol)  Ltd.,  where,  about  eighteen  months  ago,  a Mental  Welfare 
Officer  (part-time)  joined  the  health  visitor  already  employed.  The 
experience  gained  in  I.T.O.  is  unique  and  here  again  the  Mental  Welfare  Officer 
must  be  (and  is)  prepared  like  the  rest  of  the  staff  “to  turn  his  hand  to  anything”. 
Although  it  might  be  thought  that  in  an  organisation  such  as  this  the  main 
problem  would  be  re-employment,  social  and  personal  problems  are  constantly 
occurring. 

The  traffic  is  not  all  in  one  direction.  For  nearly  two  years  students  and 
trained  nurses  have  been  spending  one  week  in  the  Mental  Health  Department, 
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and  have  been  accompanying  the  Mental  Welfare  Officers  on  their  respective 
duties.  Following  this  experience,  there  is  inevitably  a greater  understanding 
in  the  hospital  of  extramural  social  problems. 

There  is,  as  yet,  no  recognised  training  for  Mental  Welfare  Officers,  and 
future  developments  are  not  quite  clear.  It  seems  logical  however,  that  the 
Local  Authority  Mental  Health  Services  and  the  hospital  social  services  will 
pass  from  the  present  stage  of  cooperation  to  integration  to  the  benefit  of  all. 
Certain  difficulties  present  themselves  e.g.,  the  position  of  hospital  social  workers 
vis-a-vis  the  statutory  duties  of  the  Mental  Welfare  Officer,  and  the  present 
somewhat  rigid  delineation  of  the  duties  of  Mental  Welfare  Officers  into  areas 
of  the  City,  or  worse  still,  the  complete  barriers  which  exist  between  different 
local  authorities.  Few  psychiatrists  practising  in  Bristol  have  not  been  faced 
with  the  frustrating  offer  of  a Mental  Welfare  Officer  in  Gloucestershire  to  deal 
with  an  urgent  case  one  yard  outside  the  City  boundary.  These  are  adminis- 
trative difficulties  however,  and  I do  not  think  they  can,  for  long,  prevent  the 
integration  of  a service  which  has  so  long  a history  in  the  alleviation  of  human 
suffering. 

Suicide  and  Attempted  Suicide 

Under  the  provisions  of  the  Suicide  Act,  1961,  attempted  suicide  has  ceased 
to  be  a criminal  offence  and  will  no  longer  be  the  subject  of  proceedings  before 
the  Courts.  In  future  attempted  suicide  will  be  regarded  entirely  as  a medical 
and  social  problem. 

In  Circulars  issued  to  local  authorities,  hospital  authorities  and  general 
practitioners  during  the  year,  the  Minister  of  Health  has  pointed  out  the  need 
for  immediate  psychiatric  investigation  in  all  cases  of  attempted  suicide  and  has 
expressed  the  view  that,  with  the  patient’s  agreement,  the  local  authority  should 
be  given  the  necessary  information  and  asked  to  provide  community  care  both 
following  in-patient  treatment  and  also  in  cases  where  admission  to  hospital 
is  unnecessary.  The  Minister  emphasises  that  the  general  practitioner  should 
be  kept  fully  informed. 

It  is  estimated  that  there  are  approximately  30,000  cases  of  attempted 
suicide  in  this  country  per  year.  The  following  table  shows  the  number  of 
persons  who  have  come  to  the  notice  of  the  Mental  Welfare  Officers  in  Bristol 
during  1961,  but  figures  are  not  available  relating  to  cases  dealt  with  other  than 
by  the  Mental  Health  Section. 

The  implementation  of  the  Suicide  Act,  1961,  will  undoubtedly  result  in  a 
considerable  increase  in  referrals  of  suicidal  persons  in  whose  case  there  will 
usually  exist  involved  social  problems.  In  all  these  situations  very  close  support 
will  have  to  be  provided,  for  at  least  a limited  period,  by  the  Mental  Welfare 
Officer,  who  will  be  involved  in  a great  deal  of  added  responsibility. 

Apart  from  causing  increased  pressure  on  the  community  mental  health 
service,  the  operation  of  the  new  legislation  is  not  expected  to  create  much 
change  in  Bristol.  Here,  for  a long  time,  virtually  every  person  who  has  attemp- 
ted suicide  has  been  referred  directly  either  to  a Consultant  Psychiatrist  or  a 
Mental  Welfare  Officer,  or  sent  to  the  Casualty  Department  of  one  of  the  hosp- 
itals where  full  physical  and  psychiatric  investigation  has  been  carried  out. 
A Consultant  Psychiatrist’s  opinion  has  always  been  readily  available. 

Court  proceedings  have  been  taken  only  in  a very  small  number  of  cases, 
and  these  have  invariably  been  the  result  of  a demonstration  of  suicide  associated 
with  anti-social  behaviour,  rather  than  serious  attempts  to  end  life.  It  will 
not  be  possible  to  bring  such  persons  before  the  court  in  future,  but  they  may 
well  be  deemed  to  be  suffering  from  psychopathic  disorder  and  come  within 
the  scope  of  the  Mental  Health  Act,  1959. 


The  following  table  is  an  analysis  of  the  1961  cases: — 
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M. 

Suicides 

F. 

Total 

Attempted  Suicides 
Reported  to  Mental 
Welfare  Officers 

M.  F.  Total 

Poisoning: — 

Aspirin  . . 

1 

1 

1 

6 

7 

Coal  Gas 

16 

9 

25 

4 

5 

9 

Unspecified  tablets 

— 

— 

— 

9 

10 

19 

Unspecified  poison 

— 

— 

— 

— 

2 

2 

Drowning 

— 

2 

2 

1 

— 

1 

Hanging  

1 

— 

1 

1 

1 

2 

Jumping  from  Bridge 

— 

— 

— 

1 

— 

1 

Jumping  from  Gorge 

2 

1 

3 

— 

— 

— 

Jumping  from  window 

2 

— 

2 

2 

— 

2 

Jumping  under  vehicle 

— 

— 

— 

— 

2 

2 

Cutting  wrist 

— 

— 

— 

1 

2 

3 

Strangulation 

— 

— 

— 

1 

1 

2 

Shooting 

2 

— 

2 

— 

— 

— 

23 

13 

36 

21 

29 

50 

Age  Incidence 

M. 

Suicides 

F. 

Total 

Attempted  Suicides 

M.  F.  Total 

Under  20  . . 

1 



1 

2 

1 

3 

20-29  

3 

2 

5 

4 

11 

15 

30-39  

3 

1 

4 

7 

4 

11 

40-19  

4 

2 

6 

3 

7 

10 

50-59  

4 

2 

6 

3 

1 

4 

60-69  

3 

5 

8 

2 

5 

7 

70-79  

3 

1 

4 

— 

— 

— 

80+  

2 

— 

2 

— 

— 

— 

23 

13 

36 

21 

29 

50 

Social  Therapy  and  Rehabilitation 

The  Industrial  Therapy  Organisation  {Bristol)  Ltd. 

I.T.O.  has  continued  to  receive  support  from  the  Mental  Health  Services 
during  the  year  in  that  the  social  work  has  been  carried  out,  on  a part-time 
basis,  by  a Mental  Welfare  Officer  and  a health  visitor. 

A number  of  patients  have  been  referred  to  the  Organisation  during  the 
year  but  unfortunately  the  majority  of  these  have  had  to  be  placed  on  a waiting 
list,  and  constant  consideration  is  given  to  the  referral  of  other  suitable  persons 
particularly  from  the  Social  Therapy  Club  at  Southmead,  and  from  the  Training 
Centres  at  Marlborough  House. 


The  Social  Therapy  Club 

The  Club  at  Southmead  has  continued  to  receive  patients  referred  by  the 
Consultant  Psychiatrists  and  the  hospital  social  workers,  as  well  as  by  the 
Mental  Welfare  Officers.  At  the  end  of  the  year  49  patients  were  in  regular 
attendance. 

The  club  accommodation  is  now  overcrowded  and  it  will  be  very  difficult 
to  take  in  any  additional  members.  Lack  of  storage  space  presents  a further 
problem. 

It  is  appreciated  that  South  Bristol  is  not  adequately  catered  for  and  that 
either  a second  club  must  be  established  south  of  the  City,  or  that  centrally 
situated  premises  must  be  found  in  the  near  future. 
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Consideration  has  again  been  given  to  holding  evening  sessions  in  the 
club,  but  this  matter  has  been  deferred  pending  the  availability  of  more  suitable 
accommodation. 

Despite  the  very  valuable  assistance  of  the  Towns womicn’s  Guilds,  some 
difficulty  has  been  experienced  during  the  year  in  obtaining  the  services  of  an 
adequate  number  of  voluntary  helpers.  It  is  hoped  that  a suitable  person  will 
be  found  to  fill  the  vacant  post  of  Occupational  Therapist,  so  that  two  therapists 
will  be  available  to  work  in  the  club. 

Club  for  Elderly  Mentally  Disordered  Persons 

A small  room  at  the  Southmead  premises  has  continued  to  be  used  as  a 
club  for  old  people  who  are  deteriorating  mentally.  The  value  of  this  service 
has  been  clearly  established  and  in  the  case  of  all  persons  attending,  admission 
to  hospital  has  been  either  obviated  or  delayed. 

An  acute  space  shortage  prevents  any  extension  of  the  club  activities,  and 
a rota  of  patients  has  to  be  maintained  because  it  is  not  possible  to  cater  for 
more  than  six  members  per  session. 

There  is  an  undoubted  need  for  all-day  sessions  with  hot  meals  provided 
at  mid-day,  but  a scheme  of  this  type  cannot  be  contemplated  until  more  suitable 
premises  can  be  obtained. 

The  room  now  in  use  is  on  the  first  floor  of  the  clinic  building,  and  the 
stairs  present  a hazard  to  many  of  the  old  people  who  are  both  mentally  and 
physically  infirm. 

Valuable  support  has  again  been  provided  by  the  British  Red  Cross  Society 
in  the  form  of  voluntary  helpers. 

All  patients  are  transported  by  ambulance  or  hospital  car  service.  Occas- 
ional difficulties  have  arisen  in  this  connection  despite  the  excellent  cooperation 
received  from  the  City  Ambulance  Officer  and  his  staff. 

Stokes  Croft  Club 

Consequent  upon  the  implementation  of  the  Mental  Health  Act,  1959,  a 
number  of  girls  have  been  transferred  from  hospital  care  to  the  guardianship 
of  the  Local  Authority.  The  majority  of  these  are  in  residential  domestic  employ- 
ment in  the  City.  Other  subnormal  girls  who  live  at  their  place  of  employment 
have  been  discharged  from  order  but  are  being  assisted  by  after-care  visits  from 
the  Mental  Welfare  Officers. 

These  girls  are  now  unable  to  avail  themselves  of  facilities  provided  by  the 
Hospital  Management  Committees’  hostels,  and  were  at  a loss  to  know  what 
to  do  during  their  off  duty  periods. 

Through  the  kindness  of  the  Bristol  and  District  Society  for  Mentally 
Handicapped  Children,  a small  room  in  the  Society’s  premises  at  Stokes  Croft 
has  been  made  available  as  a meeting  place  for  these  girls  on  three  afternoons 
each  week — including  Sundays. 

A Mental  Welfare  Officer  attends  to  take  charge  of  this  small  club.  She 
is  available  to  discuss  problems  with  the  girls,  to  give  guidance  and  advice, 
and  to  assist  with  correspondence,  etc.  A television  set  has  been  provided, 
together  with  a number  of  books,  and  facilities  are  available  for  making  tea.  The 
premises  are  situated  in  a shopping  area  so  that  on  weekdays  girls  can  do  their 
shopping  and  attend  the  club  on  the  same  afternoon. 

The  club  is  run  on  very  informal  lines  and  is  providing  a most  valuable 
service  to  the  patients  and  to  the  Local  Authority  which  acts  as  guardian. 

An  average  of  10  girls  attend  the  club  each  week,  some  for  more  than 
one  session.  There  are  usually  3 or  4 girls  at  the  club  each  afternoon. 


Marlborough  House  Training  Centre  — Speech  Therapy 


Marlborough  House  Training  Centre  — Psychological  Testing 


Marlborough  House  Training  Centre  — Margaret  Morris  Movement 
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As  information  about  this  club  spreads  through  the  City,  applications  for 
membership  are  being  received  from  subnormal  girls  in  lodgings,  bed-sitting 
rooms,  or  hostels  and  employed  in  factories  in  the  City.  These  girls  are  being 
encouraged  to  attend  on  their  half  day  or  on  Sunday,  but  care  will  be  taken 
to  ensure  that  the  club  is  not  looked  upon  as  a substitute  for  the  Training  Centre 
or  the  club  at  Southmead. 

The  present  premises  were  acquired  on  a temporary  basis  and  more  satis- 
factory arrangements  are  an  urgent  necessity. 


Townsend  Youth  Club 

December,  1961  has  seen  the  completion  of  a highly  successful  year  for  the 
Townsend  Youth  Club. 

The  club  which  was  formed  in  January,  1960  and  opened  in  May  of  that 
year,  was  named  after  Miss  F.  M.  Townsend,  a pioneer  in  the  mental  health 
field,  who  devoted  her  whole  life  to  the  cause  of  mental  health  in  Bristol.  Miss 
Townsend  was  one  of  the  founders  of  the  first  Training  Centres,  giving  herself 
unsparingly  to  the  welfare  of  the  mentally  handicapped. 

With  the  appointment  of  new  leaders  in  October,  1960,  club  activities 
took  on  a new  form  and  the  club  can  now  be  favourably  compared  with  any  of 
its  counterparts  catering  for  normal  young  people  in  the  City. 

Membership  is  open  to  all  mentally  handicapped  persons  over  the  age  of 
16  years,  living  in  Bristol  and  district.  The  club  opens  on  three  evenings  each 
week,  from  7 p.m.  to  9 p.m.  Membership  now  stands  at  87.  A subscription 
of  Id.  per  evening  of  attendance  is  levied. 

Activities  include  leatherwork,  knitting  and  sewing,  physical  education, 
painting,  country  dancing,  old  time  dancing  and  jive,  and  indoor  and  outdoor 
games.  The  eager  participation  of  club  members  proves  the  success  of  these 
activities.  Unfortunately,  however,  due  to  lack  of  accommodation,  it  is  imposs- 
ible for  the  more  vigourous  forms  of  ball  games  etc.,  which  are  so  popular  with 
the  members,  to  be  played,  and  the  club  activities  are,  to  a certain  degree, 
impaired  as  a result.  The  acute  lack  of  storage  space  also  brings  its  attendant 
problems. 

Donations  towards  the  cost  of  ’bus  fares  which  are  refunded  to  those  boys 
and  girls  in  needy  circumstances,  have  been  received  from  the  Bristol  and  District 
Society  for  Mentally  Handicapped  Children  and  the  Marlborough  House 
Parent-Teacher  Association.  Further  donations  have  been  made  by  the  Bristol 
United  Ladies  Darts’  League  enabling  the  purchase  of  equipment  and  outings 
for  club  members. 

In  June,  1961  approval  was  given,  by  the  Health  Committee  to  transport 
facilities  being  made  available  for  those  boys  and  girls  unable  to  travel  to  the 
club  by  public  transport.  Approximately  20  boys  and  girls  are  now  being 
brought  to  the  club  in  this  way. 

The  Townsend  Youth  Club  is  affiliated  to  the  Federation  of  Boys’  Clubs 
and  the  Association  of  Youth  Clubs.  Although  it  is  not  possible  for  our  boys 
and  girls  to  take  part  in  the  inter-club  activities  arranged  by  these  bodies,  the 
help,  guidance  and  support  received  from  these  organisations  when  the  club 
was  in  its  initial  stages  of  development,  and  with  the  problems  encountered 
during  the  normal  course  of  events,  has  proved  an  invaluable  asset. 
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A Management  Committee  com.prised  of  representatives  of  the  following 
organisations  directs  the  overall  policy  of  the  club : 

(a)  Mental  Health  Services 

Administrative  staff 
Social  Working  staff 
Clerical  staff 
Training  Centre  staff 

(b)  Bristol  and  District  Society  for  Mentally  Handicapped  Children. 

(c)  Marlborough  House  Parent-Teacher  Association 

(d)  Hortham/Brentry  Hospital  Group 

(e)  Stoke  Park  Hospital  Group 

(f)  Youth  Grants  Committee 

A grant  received  annually  from  the  Bristol  Education  Committee  enables 
the  appointment  of  two  part-time  leaders.  Voluntary  helpers  are  drawn  from 
parents  of  club  members,  students  undergoing  training  for  the  National  Associ- 
ation for  Mental  Health’s  Diploma  for  Teachers  of  the  Mentally  Handicapped 
and  many  others.  The  leaders  are  responsible  for  the  day  to  day  running  of  the 
club.  A small  committee  of  club  members  are  encouraged  to  express  their  own 
views  on  the  administration  of  the  club  and  many  of  their  suggestions  for  im- 
provements within  the  club  have  been  accepted  and  used. 

Following  the  introduction  of  the  Mental  Health  Act,  1959,  with  its  emphasis 
on  community  care,  there  can  be  little  doubt  that  the  Townsend  Youth  Club 
if  fulfilling  a dual  purpose,  i.e.,  ensuring  that  mentally  handicapped  boys  and 
girls  are  able  to  participate  in  evening  recreational  and  social  facilities,  and 
playing  its  part  in  the  development  of  the  community  mental  health  service. 

Mental  Health  Social  Centre 

With  the  accent  upon  community  care  resultant  upon  the  introduction  of 
new  legislation,  there  is  no  doubt  that  additional  club  facilities  will  be  required 
for  all  types  of  mentally  disordered  persons. 

In  each  of  the  above  reports  on  the  four  clubs  now  in  being,  the  problem 
of  inadequate  and  unsuitable  accommodation  is  stressed.  Two  of  the  existing 
clubs  are  situated  at  one  end  of  the  City  and  therefore  unsuitably  placed  to  deal 
with  the  whole  of  the  Local  Authority  area. 

In  each  case  there  is  an  urgent  need  for  suitable  premises  in  a central 
position  in  the  City  and  it  would  be  of  considerable  advantage  if  all  mental 
health  clubs  could  be  housed  together  in  a Mental  Health  Social  Centre.  The 
value  of  such  an  arrangement  would  be  not  only  in  the  simplification  of  adminis- 
tration, but  in  a saving  on  staff,  furniture  and  equipment,  and  with  a possible 
economy  in  transport. 

Proposals  for  the  adaptation  of  the  first  floor  of  Quakers  Friars  for  use  as 
a Mental  Health  Social  Centre  were  submitted  by  the  Health  Committee  during 
the  year,  but  the  schemie  was  not  approved  by  the  Planning  and  Public  Works 
Committee.  Efforts  to  find  an  alternative  suitable  building  are  continuing. 

Hostels  for  the  mentally  disordered 

Improved  techniques  in  psychiatric  treatment  and  the  development  of 
industrial  therapy  are  making  it  possible  to  consider  discharging  from  hospital 
men  and  women  vv^ho  have  been  in-patients  for  many  years.  Many  of  these 
persons  either  have  no  homes  to  which  to  go  or  their  relatives  refuse  to  accommo- 
date them.  They  are  often  so  unaccustomed  to  life  outside  the  hospital  that  a 
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sheltered  environment  must  be  provided  for  at  least  an  intermediate  period. 
In  other  cases  when  treatment  has  been  successfully  completed,  social  problems 
remain  which  make  it  necessary  for  skilled  supervision  and  help  to  be  available 
during  resettlement.  These  problems  exist  in  respect  of  the  mentally  ill,  the 
subnormal  and  severely  subnormal.  The  solution  can  best  be  found  in  small 
hostels  run  in  conjunction  with  a scheme  for  placing  patients  in  private  houses 
under  guardianship  of  either  the  householder  or  the  Local  Authority. 

The  Health  Committee  has  had  under  consideration  the  need  for  the  provis- 
ion of  hostels  for  mental  health  purposes  in  Bristol,  and  has  approved  the  setting 
up  of  the  following; — 

(a)  A hostel  for  30  male  subnormal  men  most  of  whom  will  be  in  regular 
employment  and  able  to  contribute  towards  the  cost  of  their  main- 
tenance. Marlborough  House  will  be  adapted  for  this  purpose  when 
the  Training  Centre  is  moved  to  the  new  premises  at  Hengrove. 

(b)  Provision  for  30  chronic  psychotics  in  one  or  two  hostels.  There  will 
be  mainly  patients  who  are  doing  remunerative  work  either  in  psychi- 
atric hospitals  or  in  I.T.O.  and  are  now  deemed  to  be  fit  for  discharge 
from  hospital  and  able  to  live  in  a hostel  without  trained  nursing 
supervision. 

(c)  Accommodation  for  20  female  mentally  subnormal  persons  who  need 
hostel,  but  not  hospital,  care  and  are  employable. 

(d)  A hostel  for  30  chronic  psychotics  who  are  considered  to  be  suitable 
to  live  in  the  community  providing  there  is  a measure  of  supervision 
by  trained  nurses.  In  the  case  of  this  hostel  it  is  anticipated  that  the 
provision  of  nursing  staff  will  be  arranged  with  the  hospital  authority 
on  an  interchange  basis. 

The  Housing  Committee  has  agreed  to  provide  accommodation  for  the 
social  rehabilitation  of  about  35  discharged  psychiatric  patients  from  Glenside 
Hospital  in  houses  to  be  built  on  land  provided  by  the  hospital.  Wherever 
possible  the  occupants  of  these  houses  will  move  on  to  more  permanent  housing 
accommodation  in  the  City,  but  not  all  will  be  suitable  to  do  so,  and  may  have 
to  be  provided  for  in  a hostel. 

In  addition  to  the  above,  the  Bush  Training  Centre  will  contain  a residential 
unit  for  the  accommodation  of  20  children  under  the  age  of  16  years.  The 
majority  of  these  will  be  placed  for  short-term  care  while  their  parents  are  on 
holiday  or  ill  and  unable  to  cope  with  the  child  at  home.  In  a few  instances 
where  physical  disabilities  present  transport  problems,  children  may  be  accom- 
modated throughout  the  week  to  permit  attendance  at  the  Training  Centre. 

There  is  an  increasing  need  for  hostel  accommodation  for  the  elderly 
mentally  disordered,  many  of  whom  are  accommodated  in  hospital  although 
no  longer  in  need  of  medical  care  or  treatment.  Few  of  these  will  be  employable. 
The  provision  of  such  hostels  in  association  with  a Day  Centre,  has  been  con- 
sidered jointly  by  the  Health  Committee  and  the  Welfare  Services  Committee, 
and  it  has  been  agreed  that  this  responsibility  is  primarily  that  of  the  Health 
Committee. 
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The  following  report  has  been  submitted  by  R.  F.  F.  Wood,  Chief  Ambu- 
lance Officer 

In  an  endeavour  to  cope  with  the  ever  increasing  demands  on  the  Service 
there  is  no  alternative  but  to  spend  a considerable  amount  of  time  on  control 
methods  and  day  to  day  adjustments  leaving  too  little  time  for  discussion  on 
future  trends  and  planning. 


Table  I 

Type  of  Case 


Supplementary 


1961 

Bristol  Ambulance  Service 

Services 

Grand 

Month 

Accidents  Maternity  InfjD 

General 

Total 

Taxis 

H.C.S. 

Totals 

January 

522 

230 

36 

13,110 

13,898 

147 

284 

14,329 

February 

461 

192 

30 

11,423 

12,106 

138 

246 

12,490 

March 

581 

222 

36 

12,903 

13,742 

73 

284 

14,099 

April 

520 

167 

19 

11,290 

11,996 

103 

244 

12,343 

May 

668 

197 

37 

13,029 

13,931 

76 

323 

14,330 

June 

706 

200 

61 

12,963 

13,930 

41 

372 

14,343 

July 

676 

218 

47 

12,316 

13,257 

22 

310 

13,589 

August 

633 

198 

26 

12,037 

12,894 

43 

154 

13,091 

September 

608 

196 

24 

11,893 

12,721 

28 

387 

13,136 

October 

612 

200 

20 

13,376 

14,208 

75 

448 

14,731 

November 

561 

189 

22 

13,547 

14,319 

63 

481 

14,863 

December 

730 

235 

13 

11,271 

12,249 

52 

334 

12,635 

Totals 

Year 

7,168 

2,444 

371 

149,158 

159,251 

861 

3,867 

163,979 

1960 

6,622 

2,343 

427 

147,107 

156,599 

847 

1,705 

159,151 

Table  1 indicates  that  in  1961  there  was  an  overall  increase  of  nearly 
5,000  cases,  the  total  number  of  cases  carried  during  the  year  being  approximately 
164,000.  In  itself  the  figure  of  5,000  cases  may  not  appear  to  indicate  a large 
increase.  However,  compared  with  the  figures  for  1959  it  represents  an  increase 
of  approximately  14,000  cases  in  two  years. 


Table  2 

Sitting  Totals 

Cases 

110,962  156,599 

111,149  159,251 


Stretcher 

Cases 

1960  . . . . 45,637 

1961  . . . . 48,102 


Table  2 shows  that  of  the  total  increase,  the  directly  provided  service 
carried  approximately  3,000  more  cases  than  it  did  in  the  previous  year.  This 
figure  is  accounted  for  by  the  increased  number  of  stretcher  cases. 

In  a City  with  so  many  hospitals  and  treatment  centres  any  increase  in 
stretcher  cases  has  a tendency  to  stretch  ambulance  availability  to  breaking 
point  and  there  have  been  a considerable  number  of  occasions  when  no  ambu- 
lances have  been  available  for  immediate  response  to  either  Emergency  or 
Routine  cases. 
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Table  3 


1961 

1960 


Mileage 


Bristol  Ambulance  Service 
Ambulances  DjP  Vehicles  Totals 

506,006  270,106  776,112 

502,185  260,281  762,466 


Supplementary  Services  Grand 
Taxis  H.C.S.  Totals 

5,150  22,743  804,005 

5,252  9,476  777,194 


Table  3 shows  that  the  total  mileage  run  increased  by  nearly  27,000  miles. 
Of  this  total  vehicles  of  the  directly  provided  service  share  an  increase  of  approx- 
imately 14,000  miles,  bringing  the  total  mileage  run  by  vehicles  of  the  Bristol 
Service  to  776,000  miles  during  1961. 


Table  4 

Patients  by  Rail 

Patients  Mileage 

1960  ..  161  18,237 

1961  ..  153  17,435 

The  number  of  patients  for  whom  rail  transport  was  provided  dropped 
slightly,  due  mainly  to  the  inability  on  the  part  of  British  Railways  to  offer 
facilities  on  certain  lines  because  of  service  cuts  and  the  introduction  of  diesel 
car  service. 


Table  5 

Miles  per  patients 

1960  4-88 

1961  4-9 

If  the  view  is  taken  that  the  miles  per  patient  figures  gives  some  indication 
as  to  the  efficiency  of  an  ambulance  service  there  is  no  need  for  further  comment 
on  this  point  as  the  figure  for  1961  equals  the  correct  figure  for  1960. 

Out  of  a total  of  33  hospitals  or  treatment  centres  served  daily,  six  are 
outside  the  City  Boundary  (in  distance  varying  from  i to  18  miles)  and  no 
hospital  is  sited  on  the  south  side  of  the  River  Avon  which  runs  through  the  City. 
These  geographical  conditions  lead  to  operational  difficulties. 

Casualty  services  are  provided  at  the  Bristol  Royal  Infirmary,  Southmead 
and  Cossham  Hospitals  and  specialist  treatment  centres  at  Southmead,  Frenchay 
and  the  General  Hospital  so  there  is  a need  for  constant  liaison  between  hospital 
and  ambulance  authorities.  Talks  have  taken  place  during  the  year  between 
members  of  the  Health  Committee  and  Hospital  Management  Committees  to 
ensure  as  far  as  is  possible,  that  all  requests  on  the  Ambulance  Service  are  in 
accordance  with  Section  27  of  the  National  Health  Service  Act  and  that  certain 
facilities  are  afforded  to  the  Service  in  the  form  of  porterage,  reception  points 
and  exchange  of  equipment. 

The  Chairman  of  the  Health  Committee  headed  a deputation  to  the  Minister 
of  Transport  in  the  early  part  of  the  year  in  an  endeavour  to  expedite  legal 
sanction  for  the  use  of  sirens  on  ambulances.  An  amendment  in  the  existing 
legislation  was  promised  but  not  forthcoming  at  the  close  of  the  year. 
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Revised  plans  for  the  new  central  ambulance  station  were  submitted  to 
the  Ministry  of  Health  for  examination  and  approval.  As  a result  it  was  found 
necessary  to  make  certain  adjustments  in  the  method  of  parking  Ambulance 
Service  vehicles. 

During  the  year  the  Committee  put  in  hand  work  which  would  reduce 
the  noise  in  the  existing  control  room,  thereby  making  working  more  tolerable 
for  the  control  room  staff. 

In  view  of  the  demands  on  the  Service  it  was  agreed  to  increase  the  original 
number  of  new  vehicles  to  be  purchased  from  4 ambulances  and  1 sitting  case 
vehicle  to  5 ambulances  and  3 sitting  case  vehicles,  making  a total  of  8 in  all. 
This  raised  the  total  number  of  vehicles  available  to  the  service  from  48  to  51. 

The  reduction  of  the  working  week  from  44  to  42  for  manual  workers, 
necessitated  an  increase  in  the  number  of  driver/attendants  from  90  to  96. 

During  the  year  In-Service  Training  was  carried  out  on  mouth-to-mouth 
resuscitation  with  the  use  of  an  airway,  and  on  Civil  Defence  procedure  in 
relation  to  the  ambulance  and  first  aid  mobile  column. 

Thanks  are  again  due  to  the  Hospital  Car  Service  organiser  of  the  W.V.S. 
and  her  staff  for  assistance  given  during  the  year  and  the  Taxi  Association  for 
their  readiness  to  provide  additional  transport  at  very  short  notice. 

The  arrangement  whereby  use  is  made  of  the  ambulance  provided  by  the 
Avonmouth  Dock  Authority  continued  to  work  well,  and  excellent  help  and 
co-operation  came  from  the  British  Railways  in  the  form  of  assistance  in  facil- 
itating the  transport  of  patients  by  rail. 

Thanks  are  again  due  to  the  Transport  and  Cleansing  Officer,  Mr.  H.  M. 
Ellis  for  his  help  in  maintaining  the  vehicles  of  the  Ambulance  Service  Fleet 
in  good  mechanical  condition  throughout  the  year. 

A graph  is  appended  to  this  report  showing  clearly  the  sharp  rise  since 
1959  in  patients  carried,  mileage  run. 


GRAPH  SHOWING  WORK  PERFORMED  BY  BRISTOL  AMBULANCE  SERVICE 
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Patients  ..  114,554  143,590  147,990  148,720  152,386  150,341  148,884  149,168  156,599  159,251 

Mileage  ..  731,969  813,353  804,662  792,847  792,405  771,670  755,048  741,794  762,466  776,112 

Miles  per  patient  6-39  5-66  5-44  5-33  5-20  5-13  5-07  4-97  4-87  4-87 
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ENVmONMENTAL  HEALTH  SERVICES 

F.  J.  Redstone,  F.R.S.H.,  F.A.P.HJ. 

{Chief  Public  Health  Inspector) 

A review  of  the  work  carried  out  by  the  Environmental  Health  Services 
during  1961  must  underline  that  whilst  every  effort  has  been  made  to  cover  all 
essential  duties  it  is  clear  that  the  overall  responsibilities  of  the  section  are  being 
extended  by  the  passing  of  new  legislation. 

The  “new  look”  in  much  of  the  work  means  that  a more  scientific  approach 
has  to  be  adopted  in  dealing  with  matters  about  which  complaint  is  made  and  in 
this  respect  Public  Health  Inspectors  are  aided  by  the  use  of  meters  and  other 
equipment  for  ascertaining  the  level  of  dampness,  noise  nuisances,  the  measure- 
ment of  light  and  degree  of  smoke  emission. 

The  report  which  follows  demonstrates  a fairly  high  level  of  achievement  in 
many  respects.  However,  as  usual  priority  has  been  given  to  some  aspects  of 
the  work  whilst  in  other  cases  one  could  wish  to  see  a greater  frequency  of 
inspection  at  some  of  the  premises  for  which  the  section  is  responsible.  It  seems, 
however,  that  over  the  years  these  methods  find  general  acceptance  particularly 
when  one  remembers  that  in  public  health  work  emergencies  such  as  the  occur- 
rence of  smallpox  in  the  country  demands  that  all  inspectors  necessary  to  follow 
up  contacts  and  so  on  are  transferred  to  duties  of  this  kind.  Another  emergency 
which  occurred  during  the  year  was  in  connection  with  Port  Health  work  when 
this  Section  became  short  of  three  inspectors  from  a total  of  five,  and  it  was 
essential  to  transfer  inspectors  from  City  work  to  assist  with  Port  Health  duties. 

The  Public  Health  Inspectors  also  play  an  important  part  in  preventing  the 
spread  of  animal  diseases.  These  duties  are  carried  out  under  the  Diseases  of 
Animals  Act  and  Orders  made  thereunder,  and  during  the  year  a considerable 
amount  of  disposal  and  disinfection  work  was  called  for  at  a knacker’s  yard  as  a 
result  of  the  occurrence  of  anthrax.  Regular  visits  were  made  to  all  premises 
licensed  to  treat  waste  foods  for  animal  feeding  and  advice  was  given  on  many 
occasions  to  pig  keepers  and  others.  The  importance  of  this  work  cannot  be 
too  often  stressed  as,  apart  from  the  loss  of  stock,  the  total  cost  paid  by  the 
Government  in  compensation  is  very  considerable. 

Local  authorities  have  now  had  more  than  10  years  experience  in  the 
operation  of  the  Pet  Animals  Act  which  was  placed  on  the  Statute  Book  in  1951. 
During  the  year  the  licence  conditions  applying  to  these  premises  in  the  City 
were  revised,  particular  attention  being  paid  to  fire-fighting  appliances  and  the 
types  and  numbers  of  animals  to  be  kept  on  the  premises. 

The  Health  Committee  made  representations  regarding  the  likely  danger 
from  the  distribution  of  raw  knacker  meat  to  pet  shops  and  many  samples  of 
this  meat  were  submitted  for  bacteriological  examination.  The  evidence  so 
produced  justified  the  contention  that  a review  of  the  present  Staining  and 
Sterilisation  Regulations  is  necessary. 

For  some  years  the  problem  of  re-siting  offensive  trade  premises  has 
received  attention  but  the  difficulties  associated  with  the  provision  of  alternative 
sites  has  held  up  progress  in  this  respect.  In  view  of  the  fact  that  complaints 
are  received  from  time  to  time  about  nuisances  arising  from  these  premises  the 
Health  Committee  decided  to  adopt  new  bye-laws  for  their  control. 

Attention  was  drawn  by  some  members  of  the  Health  Committee  to  the 
weedy  condition  of  waste  land  in  various  parts  of  the  City  and  as  the  year  closed 
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the  Chief  Public  Health  Inspector  was  preparing  a report  on  the  operation  of  the 
Weeds  Act,  1959,  together  with  information  on  the  method  of  dealing  with  this 
matter  in  other  parts  of  the  country. 

Considerable  progress  was  made  in  clearing  the  City’s  atmosphere  of  smoke 
and  other  pollutants  and  many  have  remarked  on  the  striking  improvement 
which  has  been  brought  about  in  the  central  Smoke  Control  Area  which  has  been 
in  operation  since  October,  1959.  Since  that  time  Areas  2 — 6 have  been 
declared  as  part  of  a 15  year  plan  to  control  the  emission  of  chimney  smoke 
throughout  the  City.  A Clean  Air  Week  was  held  during  May  and  much 
encouragement  was  received  from  the  Minister  of  Housing  and  Local  Govern- 
ment who  opened  the  exhibition  and  stressed  the  importance  and  value  of  clean 
air  from  a general  amenity  and  health  point  of  view. 

Changing  trends  in  food  sampling  procedure  again  received  attention  and 
it  is  pleasing  to  note  that  the  use  of  food  additives  and  their  effect  upon  the 
human  body  is  now  being  more  frequently  raised  and  investigated.  It  may, 
however,  be  many  years  yet  before  the  full  importance  of  this  matter  is  realised 
and  corrective  measures  applied  in  the  light  of  fresh  knowledge  and  experience. 

Much  time  and  thought  was  given  by  the  Health  Committee  to  the  question 
of  extensions  at  the  Public  Abattoir,  Gordon  Road,  and  a scheme  to  double 
the  throughput  of  cattle  and  other  animals  received  consideration  in  view  of 
forthcoming  requirements. 

New  legislation  dealing  with  noise  nuisances  gave  rise  to  a number  of 
complaints  and  whilst  this  means  additional  work,  it  is  now  recognised  that 
unnecessary  noise  can  in  certain  circumstances  affect  the  health  and  well-being 
of  many  people. 

The  international  situation  em,phasized  the  need  for  all  Public  Health 
Inspectors  to  be  well  trained  in  matters  of  civil  defence  and  a series  of  lectures 
was  given  within  the  Section  on  this  subject. 

It  is  pleasing  to  report  that  the  new  administrative  procedure  set  up  in 
connection  with  the  control  of  rodents  and  other  pests  is  working  smoothly  and 
the  report  on  the  work  of  this  section  demonstrates  that  the  co-ordination 
achieved  has  given  good  results. 

The  report  of  the  Organisation  and  Methods  consultants  who  investigated 
the  work  of  the  Section  was  received  during  the  year  and  the  Health  Committee 
gave  consideration  to  the  recommendations  made. 

The  new  Government  Education  Scheme  for  the  training  of  Public  Health 
Inspectors  created  lecturing  appointments  and  it  is  with  a measure  of  pride  that 
one  records  that  two  Bristol  Senior  Inspectors,  Messrs.  G.  L.  Whone  and  G. 
Hopper  were  appointed  for  these  duties  at  the  Bristol  and  Nottingham  Technical 
Colleges. 

The  following  examination  successes  were  recorded  during  the  year: — 

Local  Government  Clerical  Examination: — Messrs.  P.  Lawson.  A. 
Lishman. 

Once  again  I would  like  to  record  my  thanks  to  all  the  staff  for  their  excellent 
work  during  the  year,  much  of  which  has  been  done  outside  normal  office  hours, 
and  to  those  who  have  contributed  to  this  report. 
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PUBLJC  HEALTH  mSPECTIONS 
Sanitation,  Housing,  Shops  Acts,  etc. 


1960  1961 

Re-  Re- 


Visits 

visits 

Total 

Visits 

visits 

Total 

— 

— 

4,256 

Complaints 

Visits: 

— 

— 

4,479 

4,404 

12,101 

16,505 

Dwelling  houses 

3,743 

10,906 

14,649 

1 

2 

3 

Houses  let  in  lodgings 

3 

4 

7 

3 

2 

5 

Common  lodging  houses 

2 

2 

4 

73 

174 

247 

Food  shops — Registerable  . . 

87 

222 

309 

929 

1,986 

2,915 

Non  registerable 

1,053 

2,128 

3,181 

148 

347 

495 

Other  shops  . . 

159 

388 

574 

27 

82 

109 

Bakehouses  . . 

25 

67 

92 

228 

476 

704 

Workplaces  and  offices 

208 

439 

674 

30 

51 

81 

Factories — Non-mechanical 

42 

65 

107 

328 

524 

852 

Mechanical 

496 

691 

1,187 

48 

19 

67 

Outworkers  . . 

25 

31 

56 

1 

11 

12 

Removal  of  aged  persons  . . 

13 

38 

51 

19 

89 

108 

Offensive  trades 

18 

62 

80 

36 

99 

135 

Entertainment  places 

34 

69 

103 

30 

280 

310 

Tents,  vans  and  sheds 

18 

50 

68 

30 

91 

121 

Keeping  of  animals  . . 

59 

54 

113 

556 

238 

794 

Food  inspection 

588 

207 

795 

146 

432 

578 

Sites  

99 

326 

425 

69 

116 

185 

Institutions,  hospitals,  etc.  . . 

40 

68 

108 

628 

996 

1,624 

All  other  matters 

659 

1,391 

2,050 

— 

— 

— 

Infectious  disease  visits 

— 

— 

225 

891 

1,116 

Clean  Air  Act — Smoke  observations 

87 

738 

825 

5,540 

9 

5,549 

— Smoke  Control  Areas 

1,053 

1,040 

2,093 

31 

1 

32 

New  Chimneys 

— 

— 

— 

33 

10 

43 

New  Furnaces 

— 

— 

1960 

1961 

i In- 

\tima-  Statu- 

Compliance 

In- 

tima- 

Statu- 

Compliance 

tion 

tory 

1 

5 

tion 

tory 

I 

5 

1 507 

518 

205 

263 

Notices: — 

Dwelling  houses  (P.H.) 

334 

323 

243 

204 

1 — 

— 

— 

— 

Houses  let  in  lodgings 

— 

— 

— 

— 

— 

— 

— 

— 

Common  lodging  houses  . . 

— 

— 

— 

— 

2 

1 

2 

— 

Food  shops — Registerable 

4 

— 

2 

— 

70 

— 

78 

3 

Non-registerable 

46 

2 

42 

— 

13 

3 

14 

4 

Other  shops  . . 

20 

4 

11 

3 

6 

— 

5 

— 

Bakehouses  . . 

1 

— 

1 

— 

15 

3 

19 

3 

Workplaces  and  offices 

8 

— 

10 

— 

— 

— 

— 

— 

Factories — Non-mechanical 

— 

— 

— 

— 

23 

4 

24 

1 

Mechanical 

— 

— 

— 

— 

— 

— 

— 

— 

Outworkers 

— 

— 

— 

— 

— 

— 

— 

— 

Removal  of  aged  persons  . . 

— 

— 

— 

— 

1 

— 

— 

— 

Smoke  observations 

2 

— 

2 

— 

— 

— 

— 

— 

Offensive  trades 

1 

— 

— 

— 

1 

4 

1 

5 

Entertainment  places 

— 

— 

— 

— 

2 

2 

1 

2 

Tents,  vans  and  sheds 

— 

— 

— 

— 

1 

— 

— 

— 

Keeping  of  animals 

— 

— 

— 

1 

5 

— 

2 

— 

All  other  matters  . . 

13 

— 

4 

— 

1 

Smoke  abatement  — approval  of 
fireplaces  and  furnaces  . . 

1 

_ 

Smoke  abatement — Smoke  Control 
Areas 
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— 

— 

— 

— 

Sites 

2 

— 

3 

1 
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Sanitation,  Housing,  Shops  Acts,  etc. — Remedial  Action 

I960  1961 

Drainage  Works: — 

44  New  drains  laid  . . . . . . ...  . . . . 36 

270  Drains  repaired  . . . . . . . . . . 196 

937  Choked  drains  cleared  . . . . . . 863 

166  Tests  made  ..  ..  ..  ..  ..  ..  137 

Sanitary  Conveniences: — 

2 Flushing  appliances  introduced  . . 7 

13  Additional  closets  fitted  . . . . . . . . . . 5 

4 Separate  closets  for  sexes  provided  . . . . — 

20  New  pans  fitted  . . . . . . . . . . 26 

— Action  re  bathroom  and  geyser  vent  . . . . . . 4 

3 Urinals  fitted  . . . . . . . . . . . . 4 

101  Other  works  . . . . . . . . . . 138 

13  Intervening  vent  space  provided  ..  ..  ..  11 

— Cesspools  abolished  . . . . . . . . . . — 

Water  Supplies: — 

4 New  and  additional  installations  . . . . . . . . 3 

54  Hot  water  installed  . . . . . . . . . . . . 24 

— Wells  closed  . . . . . . . . . . . . . . — 

Other  Sanitary  Fittings: — 

15  New  sinks  fitted  . . . . . . . . . . 10 

3 Additional  sinks  fitted  . . . . . . . . . . — 

37  Wash  basins  provided  . . . . . . . . . . 13 

Other  Works: — 

258  Roofs  repaired  . . . . . . . . . . . . . . 272 

1 35  Dampness  remedied  . . . . . . . . . . . . 227 

486  Other  new  and  repair  works  . . . . . . . . . . 492 

14  Yards  paved  and  drained  . . . . . . . . . . 4 

1 7 Houses  cleansed — dirty  . . . . . . . . . . 28 

66  — verminous  . . . . 87 

— Food  store  installed  . . . . . . . . . . . . — 

— Cooking  facilities  provided  . . . . . . . . . . — 

12  Lighting  improved  . . . . . . . . . . . . 11 

11  Ventilation  improved  ..  ..  ..  ..  ..  ..  11 

— Meal  rooms  provided  . . . . . . . . . . — 

4 Heating  provided  . . . . . . . . . . 8 

2 Exhumations  . . . . . . . . . . . . . . 1 

Keeping  of  Animals : — 

1 Removal  of  manure  . . . . . . . . . . . . — 

— Provision  of  manure  receptacles  . . . . . . . . — 

— Drainage  provided  . . . . . . . . . . . . — 

Aged  and  Infirm  Persons: — 

5 Removals — voluntary  . . . . . . . . . . 1 

2 — Court  Order  . . . . . . . . 4 

Smoke  Observations: — 

6 Infringements — dealt  with  . . . . . . . . 20 

Noise  Nuisances: — 

4 Dealt  with  . . . . . . . . . . . . . . 32 

Other  Nuisances: — 

284  Dealt  with  . . . . . . . . . . . . . . 367 

Food  Hygiene  Regulations,  1955: — 

1 52  Miscellaneous  requirements  . . . . . . . . 83 
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Prescribed  particulars  on  the  administration  of  the  Factories  Act,  1937 
Part  I of  the  Act. 


Inspections  for  the  purposes  of  provisions  as  to  Health  (including  inspections 
made  by  Public  Health  Inspectors). 


Inspection  of  Factories 


Premises 

(i)  Factories  in  which  Sections  1, 
2,  3,  4 and  6 are  to  be  enforced 
by  Local  Authorities  . . 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by 
the  Local  Authority  . . 

(iii)  Other  premises  in  which  Section 
7 is  enforced  by  the  Local 
Authority  (excluding  out- 
workers’ premises) 


Total 


Number 

on 

Register 

Initial 

Inspections 

and 

Revisits 

Number 

of 

Written 

Notices 

120 

107 

— 

1,205 

1,187 

30 

64 

517 

11 

1,389 

1,811 

41 

Cases  in  which  Defects  were  Found 

No.  of 

No.  of  cases  in  which  defects  cases  in 

Particulars  were: — which 

Found  Remedied  Referred  prosecu- 

to  H.M.  by  H.M.  t ions  were 
Inspector  Inspector  instituted 

Want  of  cleanliness  (S.l) 

17 

31 

— 20 

— 

Overcrowding  (S.2) 

— 

— 

— ~ 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— — 

— 

Inadequate  ventilation  (S.4) 

3 

7 

— 2 

— 

Ineffective  drainage  of  floors  (S.6) 

— 

— 

— — 

— 

Sanitary  Conveniences  (S.7); — 

(a)  Insufficient  . . 

12 

16 

— 3 

1 

(b)  Unsuitable  or  defective  . . 

1 

5 

— — 

— 

(c)  Not  separate  for  sexes 

— 

— 

— — 

— 

Other  offences  against  the  Acts 
(not  including  offences  relating 

to  Outwork)  . . 

4 

— 

— 2 

— 

Other  works 

5 

13 

— 9 

— 

Total 


42 


72 


36 
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Part  VIII  of  the  Act 
Outwork 


(Sections  110  and  111) 

Section  110 

Section  111 

No.  of 

No.  of 

No.  of 

No.  of 

out-workers 

cases  of 

prosecu- 

instances 

in  August 

default 

tions  for 

of  work  in 

Notices 

Prose- 

Nature of  Work 

list  required  in  sending 

failure 

unwhole- 

served 

cutions 

by  Section 

lists  to 

to  supply 

some 

110  (/)  (c)  the  Council 

lists 

premises 

U) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Wearing  apparel — 

Making  etc.,  Cleaning 

and 

Washing 

10 

— 

— 

— 

— 

— 

Shoes 

Household  linen 

— 

— 

— 

— 

— 

— 

Wire  embroidery 

— 

— 

— 

— 

— 

— 

Lace,  lace  curtains  and  nets 

— 

Gloves 

8 

__ 

— 

— 

— 

— 

Curtains  and  furniture  hangings 

1 

__ 

— 

— 

— 

— 

Embroidery 

1 

— 

— 

— 

— 

— 

Furniture  and  upholstery 

— 

— 

— 

— 

— 

— 

Electro-plate  . . 

— 

-- 

— 

— 

— 

— 

File  making  . . 

— 

— 

— 

— 

— 

— 

Brass  and  brass  articles 

— 

— 

— 

— 

— 

— 

Fur  pulling 

— 

— 

— 

— 

— 

— 

Iron  and  steel  cables  and  chains 

— 

— 

— 

— 

— 

— 

Iron  and  steel  anchors  and  grapnels 

— 

— 

— 

— 

— 

— 

Cart  gear 

— 

— 

— 

— 

— 

— 

Locks,  latches  and  keys 

— 

— 

— 

— 

— 

— 

Umbrellas,  etc. 

— 

— 

— 

— 

— 

— 

Artificial  flowers 

— 

— 

— 

— 

— 

— 

Nets,  other  than  wire  nets  . . 

— 

— 

— 

— 

— 

— 

Tents  . . 

— 

— 

— 

— 

— 

— 

Sacks  . . 

— 

— 

_ 

— 

— 

— 

Raquet  and  tennis  balls 

— 

— 

— 

— 

— 

— 

Paper  bags 

— 

— 

— 

— 

— 

— 

The  making  of  boxes  or  other  recept- 

acles or  parts  thereof  made 

wholly  or  partially  of  paper 

— 

— 

— 

— 

— 

— 

Brush  making 

— 

— 

— 

— 

— 

— 

Pea  picking 

— 

— 

— 

— 

— 

— 

Feather  sorting 

— 

— 

— 

— 

— 

— 

Carding,  etc.  of  buttons,  etc. 

— 

— 

— 

— 

— 

— 

Stuffed  toys  . . 

— 

— 

— 

— 

— 

— 

Basket  making 

— 

— 

— 

■— 

— 

— 

Chocolates  and  sweetmeats  . . 

— 

— 

— 

— 

— 

— 

Cosaques,  Christmas  stockings,  etc. 

— 

— 

— 

— 

— 

— 

Textile  . . 

— 

— 

— 

— 

— 

— 

Lampshades  . . 

— 

— 

— 

— 

— 

— 

Total 


20 
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HOUSING 

The  Housing  Report  for  1960  referred  to  a major  change  in  policy  on 
the  part  of  the  Council  in  dealing  with  Clearance  x\reas  representations  made 
by  the  Medical  Officer  of  Health.  Briefly,  a policy  of  acquisition  by  agreement 
has  replaced  the  making  of  Clearance  Orders  and  Compulsory  Purchase  Orders . 

During  the  year  412  houses  have  been  represented  in  large  or  small  groups 
and,  irrespective  of  the  purpose  for  which  the  land  is  zoned,  it  has  been  decided 
to  acquire  by  negotiation  with  a view  to  demolition.  Whilst  at  the  outset  of 
the  new  policy  the  basis  of  valuation  for  compensation  was  the  fitness  or  unfitness 
of  the  property,  this  has  gradulally  changed,  so  that  at  the  present  time,  proper- 
ties are  purchased  by  the  City  Valuer  as  he  finds  them  without  regard  to  the 
Medical  Officer  of  Health’s  classification. 

Service  of  Notices 

Whilst  the  method  of  service  of  notices,  as  laid  down  in  the  Housing  Act, 
1957,  is  permissive.  Local  Authorities  are  unwise  to  embark  upon  a form  of 
service  other  than  those  prescribed,  but  if  they  do  so,  they  have  to  prove  that  the 
document  or  notice  has  been  received  by  the  person  to  whom  it  is  addressed. 

Proof  of  service  is  very  important  for  an  owner’s  right  of  appeal,  on  the 
date  upon  which  an  order  becomes  operative  and  any  subsequent  contravention 
issue  from  it. 

Certain  difficulties  have  been  experienced  in  the  past  year  in  the  service 
of  notices  by  registered  post  in  that  owners  have  refused  to  accept  the  postal 
package.  Where  the  addressee  resides  locally  service  by  alternative  means, 
that  is  by  hand,  can  be  resorted  to,  but  the  position  is  difficult  when  the  addressee 
lives  outside  the  area  of  the  Local  Authority  and  often  at  great  distances.  The 
employment  of  agencies  in  the  area  where  the  addressee  resides  is  possible  but 
undesirable,  realising  that  subsequent  events  may  render  that  person’s  appearance 
in  court  necessary,  sometimes  years  after  the  document  was  served. 

Surely  this  is  a weakness  in  the  law  to  be  remedied.  Of  equal  interest  in 
this  context  is  Section  26,  Interpretation  Act,  1889,  which  deals  with  the  meaning 
of  “Service  by  post”.  By  this  Section — “the  service  shall  be  deemed  to  be 
affected  by  properly  addressing,  prepaying  and  posting  a letter  containing  the 
document,  and  unless  the  contrary  is  proved  to  have  been  effected  at  the  time 
at  which  the  letter  would  be  delivered  in  the  ordinary  course  of  post.” 

It  is  an  interesting  point  of  law  as  to  whether  a person  could  plead  that  he 
had  not  received  a document,  if,  in  fact,  he  had  refused  to  accept  it. 

The  Future 

Terms  such  as  “twilight  areas”,  “redevelopment  areas”,  “areas  of  obsolete 
development”  are  being  used  with  increasing  frequency  these  days  to  describe 
areas  of  old  sub-standard  high  density  and  badly  developed  houses. 

The  use  of  such  phrases  suggests  that  the  Housing  Act,  1957,  is  failing  as 
an  effective  means  of  dealing  v/ith  unsatisfactory  circumstances  where  unfitness 
within  its  present  meaning  cannot  be  readily  or  extensively  demonstrated. 

Generally  speaking,  the  large  cities  have  so  many  unquestionably  unfit 
houses,  that  the  standard  of  unfitness  as  laid  down  in  Section  4 of  the  Housing 
Act,  1957,  has  not  mattered  a great  deal  and  its  weakness  has  not  been  apprec- 
iated. There  are  Local  Authorities,  however,  who  are  in  sight  of  the  end  of 
their  clearance  programme  and  are  moving  away  from  their  very  bad  areas. 
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This  is  understandable  if  “the  worst  first”  has  been  the  policy.  Surveys  are 
producing  a decreasing  percentage  of  statutory  unfit  houses ; which  unfitness  is, 
in  an  increasing  number  of  cases,  a considered,  calculated  and  critical  decision, 
and  which  is,  by  the  very  nature  of  the  standard  itself,  arbitrary.  Yet  these  areas 
have,  by  age,  character,  locality,  mode  of  construction,  density,  etc.,  reached  the 
twilight  of  their  lives. 

These  circumstances  produce  a host  of  other  problems  but  basically  the 
question  is  one  of  housing  standards. 

When  the  clearance  of  unfit  houses  recommenced  in  Bristol  in  1954,  it  was 
estimated  that  there  were  some  35,000  houses  constructed  pre-1880  in  the  City, 
representing  approximately  25  per  cent  of  the  total  number  of  dwellings.  Of  this 
number,  some  10,000  were  considered  to  be  of  “clearance”  category.  Whilst 
the  number  was  not  considered  large  for  a city  of  nearly  half  a million  people, 
the  problem  was  a difficult  one  because  of  their  type.  There  were  no  “court- 
yards”, or  back  to  backs,  few  houses  shared  taps  or  W.C’s,  in  fact,  one  may  say 
the  majority  of  the  unfit  houses  are  of  the  terraced  type.  The  exceptions  are 
to  be  found  in  the  “semi-rural  perimeter”  to  the  City.  And  so  unfitness,  as  we 
know  it  today,  became  substantially  a question  of  disrepair,  instability  and 
dampness  and  each  house  had  to  be  considered  on  its  merit. 

Of  the  10,000  clearance  type  houses,  approximately  6,000  have  so  far  been 
dealt  with  and  we  are  moving  into  these  areas  where  surveys  are  producing  a 
declining  percentage  of  unfits  and  an  increasing  number  of  owner/occupiers. 
The  picture  when  presented  on  a map  makes  the  question  of  “best  method” 
difficult  to  answer,  particularly  when  it  is  realised  that  those  houses  classified 
as  fit  need  money  spent  upon  them — sometimes,  substantial  amounts. 

Repairs  to  Property  in  Owner's  Default 

At  the  commencement  of  the  year  three  cases  were  outstanding  and,  during 
the  year,  eleven  further  cases  were  referred  to  the  Defaults  Officer  for  consider- 
ation. 

Eleven  orders  covering  work  on  ten  properties  were  given  to  the  Corpor- 
ation’s contractors  and  accounts  totalling  £303  13s.  8d.  passed  for  payment. 

One  case  was  not  proceeded  with  and  three  cases  were  pending  at  the  end  of 
the  year. 

Work  by  Agreement  with  Owners 

The  owners  of  four  properties  requested  the  assistance  of  the  Section 
in  securing  the  repair  of  their  properties.  Of  these  one  case  was  pending  at  the 
end  of  the  year  and  one  was  not  proceeded  with.  Orders  in  respect  of  works 
required  at  the  remaining  two  houses  were  passed  to  the  Corporation’s  con- 
tractors and  accounts  totalling  £105  18s.  lid.  have  been  passed. 


The  provision  of  suitable  sanitary  conveniences  for  the  use  of 
building  operatives  has  presented  problems  for  many  years. 
The  moveable  sanitation  block  illustrated  above  provides  very 
satisfactory  accommodation,  easily  maintained  in  a hygienic 
condition. 
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Houses  demolished 

The  following  table  shows  progress  during  the  period  1955-1961  towards 
the  total  of  10,000  houses.  Some  5,655  houses  have  so  far  been  dealt  with: 


1955 

from 

5th  May 

1956 

1957 

1958 

1959 

1960 

1961 

Houses  in  Clearance 

Pre-war  138  i 

26 

11 

28 

8 

23 

17 

12 

Areas  and  already 

Post-war  up  r211 

covered  by  operative 

to  5.5.55  73  J 

— 

65 

3 

4 

— 

— 

— 

Clearance  Orders  or 
Compulsory  Purchase 
Orders. 

Houses  already  in 
Clearance  Areas  and 
for  which  Clearance 
Orders  or  Compul-  Post-war  up 


sory  Purchase  Orders 
have  been  submitted 
to  the  Minister,  but 
have  not  yet  become 
operative. 

to  5.5.55.  56 

18 

6 

7 

23 

2 

Number  of  houses 

Pre-war  and'j 

subject  to  operative 

post-war  up  > 238 

— 

— 

115 

42 

35 

9 

11 

Demolition  Orders. 

to  5.5.55.  j 

Total  demolished 

26 

94 

152 

61 

81 

28 

23 

Houses  represented — Clearance  Areas 

537 

1215 

1191 

371 

143 

135 

412 

Demolition  Orders  made 

Certificates  of  Unfitness — Houses 

44 

32 

21 

8 

23 

29 

6 

owned  by  Corporation 

— 

51 

189 

118 

68 

84 

106 

Undertakings  given 

by  owners  to 

demolish 

— 

14 

14 

16 

9 

61 

27 

Unfit  houses  voluntarily  demolished  by 

Corporation  and  others 

— 

97 

36 

45 

20 

31 

37 

Grand  Totals  607  1503  1603  619  344  368  611 


c 

10 


Housing  and  Sanitation 

1960 

Houses  Inspected : — 

1961 

— 

Section  9 



171 

Section  16 

160 

— 

Section  18 

53 

99 

Clearance  Area  . . . . .... 

94 

8,739 

Visits  for  improvement  grants  (clearance  area  inspections), 
estimated  life  and  other  matters  . . 

Represented  to  Committee: — 

7,255 



Section  9 



171 

Section  16 

160 

— 

Section  18 

53 

135 

Clearance  Area 

Orders  made: — 

412 

29 

Demolition  Order — (Section  17,  Housing  Act,  1957) 

5 

93 

Closing  Orders — Whole  house  (Section  17,  Housing  Act, 
1957)  

134 

— 

Closing  Orders — Whole  house  (Section  17,  SS.  3,  Housing 
Act,  1957)  

2 

29 

Closing  Order — Underground  rooms  and  parts  of  build- 
ings (Section  18,  Housing  Act,  1957) 

50 

— 

Demolition  Order  substituted  for  a Closing  Order — 
(Section  28,  Housing  Act,  1957)  . . 

1 

— 

Undertakings  to  repair  accepted— (Section  16,  Housing 
Act,  1957) 

— 

2 

Undertakings  not  to  use— (Section  \6,  Housing  Act,  1957) 

7 

61 

Undertakings  to  demolish — (Section  3 SS.4  Financial 
Provisions  Act,  1958) 

Houses  Repaired : — 

27 

— 

Section  9 — informal  . . 

— 

— 

Section  9 — formal  . . 

— 

— 

Section  9 — formal  by  Corporation  in  default 

— 

1 

Undertakings  to  repair 

— 

4 

Undertakings  not  to  use,  cancelled  after  repair  . . 

3 

3 

Other  repairs 

2 

20 

Closing  Orders  determined  after  repair 

55 

20 

Certificates  of  Disrepair 

8 

13 

Revocation  of  Certificates  of  Disrepair  . . 

5 

— 

Refusal  of  Certificates  of  Disrepair 

— 

FOOD  INSPECTION 
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Slaughtering  Facilities 

The  Public  Abattoir  and  Hotwells  Slaughterhouse  continue  to  supply  the 
needs  of  butchers  in  and  around  Bristol.  Mutual  Meat  Traders  Ltd.,  who 
operate  the  slaughterhouse  at  Hotwells  also  distribute  meat  to  many  large 
wholesale  meat  depots  up  and  down  the  country.  Three  of  the  bacon  factories 
continue  to  operate  slaughterhouses  attached  to  their  premises. 

The  total  number  of  animals  dealt  with  in  the  City  shows  a very  welcome 
increase  of  some  16,230  or  approximately  15  per  cent.  The  throughput  of 
cattle  was  the  highest  in  any  year  since  the  Abattoir  was  opened  and  there  was 
no  appreciable  seasonal  drop  in  the  Spring  and  early  Summer  although  a peak 
period  was  reached  during  the  last  three  months  of  the  year. 


Output  of  Slaughterhouses  in  City 


Abattoir 

Percentage 

Lairs 

1960 

1961 

Difference 

1960 

1961 

Cows 

14996 

16713 

+ 11-4  per  cent 

+ 15-6  per  cent  10063 

11638 

Calves 

2664 

2732 

+ 2-4  „ 

+ 53-5 

„ 609 

1312 

Sheep/ 

25119 

34797 

+ 39-3  „ 

+ 12-2 

„ 22456 

25195 

Goats 

Pigs 

12022 

14694 

'+22-2  „ 

—12-1 

„ 11787 

10352 

Totals 

54801 

68936 

+ 25-7  „ 

+ 7-9 

„ 44917 

48497 

Total  Animals  Dealt  with  in 

City 

Increase 

1960 

1961 

or 

Decrease 

Cows 

. . 25059 

28351 

+ 13-1  per  cent 

Calves 

3273 

4044 

+ 23-5  per  cent 

Sheep 

. . 47577 

59992 

4-26-1  per  cent 

Pigs/Slaughterhouse 

. . 23809 

25046 

+ 5-2  per  cent 

Pigs/Bacon  Factory 

7654 

6169 

— 19-4  per  cent 

Total 

. . 107372 

123602 

+ 15-1  per  cent 

Whilst  there  has  been  a decrease  of  approximately  19  per  cent  in  the  number 
of  bacon  pigs  dealt  with,  the  total  number  of  pigs  (bacon  and  porker  classes) 
slaughtered  has  fallen  by  only  0-75  per  cent.  This  would  suggest  that  pig- 
keepers  are  concentrating  more  on  porker  production  and  less  on  the  production 
of  bacon. 

The  effect  of  the  Tuberculosis  Eradication  Scheme  is  reflected  in  the  low 
incidence  of  the  disease  in  food  animals.  Examination  of  the  tables  below 
shows  that  the  incidence  of  tuberculosis  in  English  cows  and  cattle  is  well  below 
1 per  cent  and,  apart  from  reactors  and  Irish  animals,  only  2 carcases  were 
found  to  be  generalised.  This  position  is  most  satisfactory  and  reflects  great 
credit  on  the  Ministry  of  Agriculture,  Fisheries  and  Food  Inspectorate.  The 
change  is  reflected  by  the  present  difficulty  in  obtaining  specimens  for  teaching 
and  examination  purposes. 
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Totally  Any  organ 


Numbers 

rejected 

or  part 

7o 

Cows  excluding  reactors 

5251 

1 

1 

0-38 

Bristol 

Reactors 

93 

23 

57 

86-02 

Abattoir 

Cattle  excluding  Irish  . . 

9923 

1 

2 

0-03 

Cattle,  Irish 

1446 

— 

18 

1-24 

Cows  excluding  reactors 

2546 



6 

0-23 

Hotwell 

Cattle  excluding  Irish  , . 

5263 

— 

7 

0-13 

Lairs 

Cattle,  Irish  . . . . 

3829 

13 

239 

6-58 

Cows  excluding  reactors 

7797 

1 

7 

0-102 

Totals 

Reactors 

93 

23 

57 

86-02 

Cattle  excluding  Irish  . . 

15186 

1 

9 

0-06 

Cattle,  Irish 

5275 

13 

257 

5-11 

It  is  pleasing  to  report  that  although  the  total  number  of  bovine  animals 
dealt  with  in  the  City  slaughterhouses  increased  by  about  13  per  cent  the  total 
number  of  animals  either  wholly  or  partly  rejected  as  unfit  for  human  consump- 
tion decreased.  It  would  appear  that  the  improvement  in  animal  health, 
noticeable  since  the  completion  of  the  Eradication  Orders,  has  been  maintained. 

The  incidence  of  cysticercosis  in  cows  has  decreased  by  0T9  per  cent 
(0-63  per  cent  to  044  per  cent)  and  in  other  cattle  by  048  per  cent  (1.25  per  cent 
to  0-77  per  cent).  Irish  cattle  have  again  accounted  for  the  highest  percentage 
(1T3  per  cent)  with  60  animals  affected  of  5,275  inspected,  whilst  of  the  15,186 
English  cattle  dealt  with  98  or  0-64  per  cent  were  affected.  No  generalised 
carcases  were  found  this  year  and,  as  is  the  usual  practice,  carcases  found  with 
viable  or  calcified  cysts  in  the  predilected  sites  were  treated  as  positive  suspects 
and  subjected  to  cold  storage  treatment  in  accordance  with  Memo  3 Meat. 
After  cold  storage  treatment  all  carcases  were  released  for  sale  as  butchers’  meat. 

The  enhanced  condition  of  meat  after  several  days’  storage  in  the  Chill 
Room  has  continued  to  be  a source  of  satisfaction  to  all  Abattoir  users.  In 
spite  of  the  fact  that  storage  charges  are  now  made  after  an  initial  free  period, 
it  was  found  that  the  accommodation  was  being  used  to  the  limit  at  week-ends. 
To  alleviate  the  resulting  congestion  it  was  decided  to  reduce  by  one  day  the 
free  time  available.  The  prospect  of  this  naturally  caused  some  anxiety  amongst 
the  users  and,  after  consultation  with  them,  it  was  finally  decided  that  storage 
on  Sundays,  hitherto  a free  day,  should  become  chargeable  with  effect  from  1st 
January,  1962. 

Amongst  the  works  of  maintenance  and  improvements  carried  at  the 
Public  Abattoir  were  the  repainting  of  the  Cooling  Hall  and  the  fitting  of  asbestos, 
mushroom  type  ventilators  throughout  the  main  buildings.  This  resulted  in 
noticeably  improved  ventilation.  An  extractor  fan  was  fitted  in  the  window  of 
an  alcove  in  the  Slaughtermens’  mess  room,  where  steam  from  boiling  water 
and  cooking  were  causing  damage  to  the  decorations  and  considerable  improve- 
ment was  effected. 

Hotwell  Lairs  is  still  sub-standard  but  only  the  minimum  of  building 
maintenance  is  justified  in  view  of  its  comparatively  short  life.  High  pressure 
hosing  of  beef  carcases  was  introduced  this  year,  in  an  effort  to  remove  all 
superfluous  blood,  bone  dust  and  splashing  in  a more  hygienic  manner.  Criti- 
cism has  always  been  levelled  at  the  slaughtermen’s  continued  use  of  buckets  of 
water  and  dirty  cloths.  It  was  hoped  that  a minimum  use  of  a wiper  or  cloth 
would  improve  the  appearance  of  beef  carcases  and  remove  the  cause  of  this 
criticism.  The  copious  amount  of  water  on  the  carcase — contrary  to  popular 
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opinion — has  had  no  adverse  affect  on  the  keeping  quality  of  the  meat.  The  main 
jet  of  water  must  not  be  allowed  to  play  on  the  kidney  suet  or  pelvic  fat  because 
during  the  hot  weather  it  tends  to  give  the  fat  a necrotic  appearance.  This 
operation  is  experimental  and  no  special  precautions  have  been  taken  to  prevent 
the  water  from  soaking  everything.  This  tends  to  slow  up  meat  inspection 
because  if  the  carcase  cannot  be  examined  prior  to  hosing  then  inspection  must 
be  delayed  until  it  is  reasonably  dry.  Meat  marking  has  also  to  be  left  until 
the  carcase  is  reasonably  dry  otherwise  the  ink  runs  over  the  wet  surface  and 
renders  the  mark  illegible  and  unsightly.  High  pressure  hosing  has  its  attendant 
problems  but,  carried  out  efficiently,  it  has  everything  to  recommend  it. 

The  Abattoir  was  again  used  extensively  for  lectures  and  demonstrations 
to  students  taking  courses  at  Bristol  University  and  Bristol  Technical  College. 
Many  doctors,  students  and  other  interested  parties  from  overseas  have  been 
conducted  over  the  Abattoir  and  a general  expression  of  satisfaction  at  the 
standard  of  hygiene  prevailing  there  has  been  expressed.  The  provision  of  a 
suitable  lecture  theatre,  which  could  also  be  used  for  meetings  of  the  appropriate 
sub-committee,  is  desirable  since  lecturing  to  students  amid  the  noise  of  a 
slaughterhouse  is  almost  impossible.  Practical  viva  voce  examinations  held 
at  the  Abattoir  sometimes  restrict  the  use  of  part  of  the  premises  with  some 
resultant  confusion.  The  provision  of  a lecture  theatre  would  avoid  this  and 
enable  examinations  to  be  conducted  in  a more  efficient  and  less  wearying 
manner  for  both  candidates  and  examiners. 

Some  sewer  swabs  have  been  taken  during  the  year  with  negative  results 
{Salmonellae  and  Shigellae)  and  it  can  reasonably  be  assumed  that  the  continued 
use  of  the  quarternary  ammonium  compounds  used  in  the  washing  down  water 
is  having  good  effect.  Sewer  swabs  taken  from  Hotwell  Lairs  have  given 
positive  evidence  of  S.  dublin,  S.  meleagridis,  S.  manhattan  and  as  high  pressure 
hosing  is  being  practised  here  the  use  of  these  quarternary  compounds  has  been 
discontinued. 

Of  the  4 swabs  taken  3 were  positive. 

Bacon  Factories 

The  number  of  pigs  arriving  at  the  bacon  factories  for  conversion  into 
bacon  continues  to  decline.  A drop  of  19  per  cent  was  registered  this  year  and 
if  this  drop  continues,  very  few  of  the  smaller  slaughterhouses  will  be  able  to 
continue  to  function  as  such.  One  large  firm,  Messrs.  Spear  Bros.,  proposes 
to  carry  out  large  scale  alterations  but  final  plans  have  not  yet  been  produced. 


Meat  Inspection 

During  the  year  all  animals  dealt  with  in  the  various  slaughtering  centres 
were  examined  by  Public  Health  Inspectors  attached  to  the  meat  section  and 
work  at  the  slaughterhouses,  was  frequently  carried  out  on  Sundays  and  at 
times  outside  normal  office  hours.  Many  specimens  were  submitted  during 
the  year  to  the  Public  Health  Laboratory  Service  at  Canynge  Hall,  and  the 
assistance  of  the  Director  of  the  Laboratory  and  his  staff  is  much  appreciated. 

It  will  be  noted  that  although  a greater  number  of  animals  passed  through 
the  slaughterhouses,  the  amount  of  meat  condemned  decreased. 

A total  of  870  specimens  of  meat  from  bacon  pigs  were  submitted  to  the 
Zoology  Department,  University  of  Bristol,  for  the  detection  of  the  parasite 
Trichinella  Spirallis.  It  is  pleasing  to  report  that  no  positive  results  were  obtained 
and  we  are  grateful  to  Dr.  Crofton  and  his  staff  for  their  most  valuable  assistance 
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in  efforts  to  determine  the  incidence  of  this  parasite  in  bacon  pigs  dealt  with 
in  the  City.  The  percentage  submitted  is  not  large  and  during  the  last  few 
years  some  3,870  specimens  have  been  examined  with  very  few  positive  results. 

The  system  of  meat  marking  introduced  in  1959  has  continued  but  it  must 
be  remem.bered  that  the  consent  of  the  owner  has  to  be  obtained  before  the 
mark  can  be  used.  All  owners  of  meat  slaughtered  in  the  City  have  given 
their  consent  but  there  were  one  or  two  occasions  during  the  year  when  inspectors 
were  asked  not  to  stamp  particular  carcases.  The  requests  applied  to  very 
young  lambs  which  have  been  “back  set  and  cauled”;  to  stamp  these  carcases 
is  not  easy  and  could  be  disfiguring  so  the  carcases  were  not  stamped.  The 
colour  of  the  ink  was  changed  during  the  year  to  obtain  a clearer  imprint  on 
the  carcase.  The  use  of  the  new  colour  has  proved  successful  but  if  another 
suitable  colour  can  be  found  it  will  be  tried  to  prevent  confusion  with  other 
stamps  of  the  same  colour. 

Ritual  Slaughter 

It  has  long  been  accepted  that  any  legislation  affecting  the  slaughter  of 
animals  for  food  must  have  regard  to  religious  codes  of  practice.  In  this  City, 
although  ritual  slaughter  has  been  regularly  carried  out  from  time  to  time,  few 
animals  are  so  dealt  with  at  present.  This  situation  can  be  said  to  be  due  to 
two  main  problems.  A casting  pen  to  deal  with  adult  bo  vines  would  be  necessary 
but  is  not  available  in  Bristol  and  all  slaughtermen  require  to  be  licensed  under 
the  Slaughter  of  Animals  Act,  1958.  The  need  to  licence  slaughtermen  has 
caused  difficulty  in  the  past;  when  ships  with  Lascar  crews  dock  in  the  City 
there  is,  of  course,  a demand  for  fresh  meat.  Very  few  of  the  seamen  can 
produce  a slaughterman’s  licence  and  it  has  been  the  practice  of  a firm  of 
shipping  butchers  to  bring  an  acceptable  slaughterman  from  Cardiff.  Without 
such  an  arrangement  crews  cannot  be  provided  with  fresh  meat.  A new  situation 
likely  to  ease  the  problem  now  exists.  The  R.S.P.C.A.  has  produced  documen- 
tary proof  that  the  use  of  a captive  bolt  is  permissable  in  the  preparation  of 
animals  for  consumption  by  Mohammedans.  Consultation  with  affected  bodies 
has  led  to  the  decision  that  all  licensed  slaughtermen  may  deal  with  the  animals 
in  the  normal  way,  using  the  captive  bolt  appliance,  and  from  this  point  in  the 
operation,  the  carcase  can  be  treated  in  accordance  with  the  practice  demanded 
by  the  religious  faith. 

Meat  Depots 

Throughout  the  year  regular  early  morning  visits  v/ere  made  to  meat 
depots  to  check  the  condition  of  meat  entering  the  City,  the  condition  of  vehicles 
transporting  the  meat,  methods  of  unloading  and  the  condition  of  vehicles  used 
for  the  re-distribution  of  the  meat.  Little  trouble  has  been  experienced  although 
it  has  been  necessary  from  time  to  time  to  warn  offenders  of  the  import  of  the 
Food  Hygiene  Regulations. 

All  meat  depots  have  cold  stores  and  are  provided  with  band  saws  for 
cutting  frozen  carcases.  Inspection  has  revealed  a satisfactory  standard  of 
hygiene  and  maintenance  in  these  premises.  One  establishment  was  the  subject 
of  complaints  of  noise  and  unhygienic  practices. 

During  the  year  one  new  depot  was  opened.  Two  important  constructional 
details  were  introduced  in  the  premises;  a glass  front  was  provided  and  the 
walls  and  ceiling  were  lined  with  a plastic  material  giving  a hygienic  surface, 
easy  to  cleanse. 
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School  Kitchens 

Visits  to  inspect  meat  supplied  to  kitchens  of  the  School  Meal  Service 
continued  during  the  year  both  on  complaint  and  routine.  One  firm  was 
approached  about  the  quality  of  gammons  delivered  to  a kitchen  and  another 
was  warned  by  the  Town  Clerk  about  the  unsatisfactory  condition  of  meat 
supplied. 

Knackers  Yards 

Two  premises  in  the  City  are  licensed  as  knackers  yards  but  only  one 
slaughtered  animals  during  the  year  and  this  on  a very  limited  scale.  Sewer 
swabs  were  taken  at  these  premises  and  of  the  4 taken  from  one  yard  one  was 
positive  with  S.  anatum.  Of  the  5 taken  from  the  other  premises  3 were  positive 
with  S.  meliagridis,  S.  heidelberg  and  S.  dublin.  Most  of  the  meat  sampled  at 
pet  shops  originated  from  the  latter  firm  and  the  results  link  up  with  those 
obtained  from  pet  shops. 

Pet  Shops 

The  introduction  of  the  Meat  (Staining  and  Sterilization)  Regulations, 
1960,  permits  meat  from  a knackers  yard  to  be  sold  in  a raw  condition  providing 
it  is  stained  in  accordance  with  the  Regulations.  Many  Local  Authorities 
consider  this  a loop-hole  in  the  control  of  the  disposal  of  unfit  meat  but  there 
appeared  little  real  evidence  to  support  their  views.  With  this  in  mind  samples 
of  raw  meat  from  pet  shops,  and  in  particular  meat  obtained  from  knackers 
yards,  were  submitted  to  the  Public  Health  Laboratory  Service.  Bacteriological 
examinations  to  test  for  the  presence  of  salmonellae  and/or  shigellae  were  then 
undertaken.  Of  the  111  specimens  submitted,  salmonellae,  which  included 
S.  heidelberg,  S.  morbificans,  S.  typhimurium,  S.  meleagridis,  S.  dublin,  S.  saint 
paul,  S.  oraniunburgh,  S.  entiritidis,  were  isolated  in  16  of  them.  All  these 
organisms  are  capable  of  causing  outbreaks  of  food  poisoning  and  the  high 
percentage  involved  (14*5  per  cent)  suggests  that  a reasonable  case  for  the 
sterilization  of  meat  from  knackers  yards  can  be  placed  before  the  Minister. 

Sewer  Swabs 

Some  22  sewer  swabs  have  also  been  taken  during  the  last  couple  of  months 
with  8 positive  results  of  Salmonellae  infection.  Two  food  factories  had  negative 
results  from  6 swabs,  two  knackers  yards  had  4 positive  from  9 swabs  and  2 
slaughterhouses  had  3 positive  from  7 swabs. 

Piggeries 

One  of  the  meat  inspectors  attached  to  the  Abattoir  has,  during  the  year, 
made  routine  visits  to  all  the  smallholdings  in  the  City.  The  number  of  visits 
are  of  necessity  determined  by  the  amount  of  slaughtering  taking  place  at  the 
Abattoir.  During  peak  periods  it  may  be  possible  to  allocate  only  half  a day 
per  week  to  this  work  but  whenever  possible  two  days  a week  are  taken  up  with 
visits.  A total  of  341  visits  were  made  during  the  year,  an  increase  on  last 
year’s  figure.  The  improvement  in  the  general  standard  has  been  achieved 
by  constantly  following  up  the  less  efficient  and  visiting  the  more  responsible 
pig-keepers  less  frequently.  All  proposals  to  conduct  new  piggeries  are  subject 
to  close  investigation  and  very  definite  lines  of  construction  are  laid  down. 
The  Allotments  Section  of  the  City  Valuer’s  Department  is  very  co-operative 
and  assists  in  the  control  of  small  holdings  on  Corporation  land.  All  piggeries 
and  poultry  premises  boiling  swill  and  requiring  to  be  licensed  are  now  licensed 
and  the  total  number  of  smallholdings  in  the  City  has  increased  to  68.  The 
table  illustrates  the  way  this  figure  is  made  up. 
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Number 


Use 


Licensed  to 
boil  swill 


Visits 


1960 

1961 

1961 

1960 

15 

19  Keeping  pigs  only 

11 

1 

29 

33  Keeping  pigs  and  poultry 

19 

15 

11 

16  Keeping  poultry  only 

3 

2 

55 

68  Totals  Totals 

33 

24 

341 

pection  of  Meat  and  Other  Foods 

1960 

Visits: 

1961 

1,251 

Slaughterhouses  and  bacon  factories 

1,123 

74 

Butchers’  shops 

45 

2,781 

Fish  shops 

2,797 

121 

Food  preparing  premises 

139 

1,211 

Meat  markets 

1,269 

— 

Street  traders 

— 

197 

Schools/Institutions 

245 

226 

Cold  stores 

208 

527 

Other  premises 

763 

298 

Piggeries  

328 

Fish  Condemned 

1960 

Tons  cwt.  qrs.  lb. 
6 1 3 15 


1961 

Tons  cwt.  qrs. 
4 18  1 


lb. 

3 


Canned  Foods  Condemned 

1960 

Tons  cwt.  qrs.  lb. 
35  12  1 21 


1961 

Tons  cwt.  qrs. 
26  10  3 


lb. 

3 


Meat  inspection — Animais  Examined 

1960  1961 


Totwells  Bacon 

Lairs  Abattoir  Factories 

Total 

Hotwells 

Lairs 

Bacon 

Abattoir  Factories 

Total 

10,063 

14,996 

and  City 

25,059 

Beasts 

11,638 

16,713 

and  City 

28,351 

609 

2,^64 

— 

3,213 

Calves 

1,312 

2,732 

— 

4,044 

22,456 

25,117 

— 

47,573 

Sheep 

25,195 

34.797 

— 

59,992 

11,787 

12,022 

7,654 

31,463 

Pigs 

10,352 

14,694 

6,169 

31,215 

2 

2 

— 

4 

Goats 

— 

— 

— 

— 

44,917 

54,801 

7,654 

107,372 

48,497 

68,936 

6,169 

123,602 

Total  Weight  of  Meat  Condemned 


1960  1961 


Tons 

cwt. 

qrs. 

lb. 

Tons 

cwt. 

qrs. 

lb. 

53 

6 

0 

21 

Hotwells  Lairs 

41 

17 

1 

10 

68 

2 

1 

10 

Abattoir 

56 

14 

2 

15 

5 

8 

0 

26 

Bacon  Factories 

3 

15 

2 

24 

7 

6 

0 

11 

Butchers  shops  and  City 

15 

2 

2 

8 

134 

2 

3 

12 

117 

10 

1 

1 

1960 

Meat  destroyed  from: — 

1961 

Tons 

Tons 

75-87 

Slaughterhouses  and  Shops 

60-78 

68-14 

Abattoir 

56-73 

— 

Cold  Stores 

— 

41-81 

Fish,  poultry,  vegetables,  etc. 

39-91 

Carcases  and  Offal  Inspected  and  Condemned  in  Whole  or  in  Part 
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Weight  Carcases  9548  7552  11930  7466  18501  12778  15118  19905  291  393  2356  1961  28340  20723  29404  29332 

in  lb.  Part  carcases  2184  3144  757  586  337  374  1610  2246  45  — 141  144  2566  3518  2508  2976 
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Schedule  of  Whole  Carcases  and  Part  Carcases  Condemned 
indicating  Disease  or  Condition 


Steers  and 

Cows  Heifers  Calves  Sheep  Pigs 


Part 

Part 

Part 

Part 

Part 

Car- 

Car- 

Car- 

Car- 

Car- Car- 

Car- Car- 

Car- 

Car- 

case 

case 

case 

case 

case  case 

case  case 

case 

case 

Abscess 

1 

1 

1 

1 

- 

- 

3 

9 

- 

11 

Arthritis 

- 

- 

- 

- 

- 

- 

1 

- 

4 

3 

Blackquarter 

- 

] 

- 

- 

- 

- 

- 

- 

- 

Bruising 

1 

2 

- 

4 

- 

- 

2 

- 

- 

2 

Caseous  Lymphadenitis 

- 

- 

- 

- 

- 

1 

- 

- 

- 

Corynebacterium 

- 

11 

Emaciation  . . 

2 

- 

1 

- 

- 

- 

36 

- 

1 

- 

Fatty  Degeneration  . . 

- 

1 

- 

- 

- 

- 

- 

- 

- 

Fevered 

1 

- 

- 

- 

- 

- 

1 

- 

2 

- 

Haemorrhagic  Enteritis 

- 

- 

- 

1 

- 

- 

- 

- 

- 

Immature 

- 

- 

- 

- 

3 

- 

3 

- 

1 

- 

Jaundice 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Johns’  Disease 

1 

Joint  111 

- 

- 

- 

- 

2 

- 

- 

- 

- 

- 

Malignant  Neoplasms 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

Melanosis 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

Metritis  Septic 

2 

- 

1 

- 

- 

- 

1 

- 

- 

- 

Moribund 

- 

- 

- 

- 

- 

- 

8 

- 

1 

- 

Oedema 

2 

- 

1 

- 

2 

- 

1 

- 

- 

- 

Acute 

Pericarditis — Septic  . . 

1 

- 

Peritonitis 

- 

3 

- 

2 

- 

- 

- 

- 

- 

- 

Acute 

Peritonitis — Septic  . . 

3 

- 

1 

- 

1 

- 

3 

- 

6 

- 

Peritonitis  and  Pleurisy 

- 

- 

5 

- 

1 

- 

2 

- 

7 

- 

Pleurisy 

- 

- 

1 

- 

- 

- 

4 

- 

10 

Acute 

Pleurisy — Septic 

1 

- 

2 

- 

- 

- 

12 

- 

23 

- 

Pneumonia — ^Acute  . . 

6 

- 

Septic 

Pregnancy  Toxaemia 

- 

- 

- 

- 

- 

- 

2 

- 

- 

- 

Pyaemia 

1 

- 

- 

- 

- 

- 

- 

- 

6 

- 

Pyelonephritis 

2 

Septicaemia  . . 

6 

— 

2 

— 

2 

2 

— 

Total 

. . 24 

6 

16 

9 

12 

- 

76 

13 

62 

37 

Tuberculosis  . . 

. . 24 

1 

14 

23 

- 

- 

- 

- 

4 

1 

Grand  Total 

. . 48 

7 

30 

32 

12 

_ 

76 

13 

66 

38 

Cattle  affected  with  Cysticercosis : — 


Cows  35;  Steers  and  Heifers  158  — Total  193 
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MBLK  AND  FOOD  BNSPECTION 

New  Legislation 

The  Skimmed  Milk  with  Non-Milk  Fat  Regulations,  1960,  were  enacted  in 
response  to  an  agitation  for  legal  sanction  to  the  use  of  a synthetic  milk  for 
manufacturing  and  restaurant  purposes.  The  Regulations  stipulate  that 
specified  foods,  viz.  “Skimmed  Milk  with  Non-Milk  Fat,”  “Condensed 
Skimmed  Milk  with  Non-Milk  Fat”  and  “Dried  Skimmed  Milk  with  Non- 
Milk  Fat”  may  be  sold  only  in  containers  labelled  with  the  appropriate  des- 
cription. The  labels  must  include  the  words  “unfit  for  babies”  or  “not  to  be  used 
for  babies”,  unless  they  conform  to  the  stated  specifications.  The  labels  must 
not  convey  any  suggestion  that  the  food  is  associated  with  the  dairy  interest. 
If  any  claim  is  made  in  respect  of  coronary  disease,  the  label  must  declare 
the  quantity  and  designation  of  the  fats  or  oils  used. 

The  Labelling  of  Food  {Amendment)  Regulations,  1961 

These  Regulations  extended  exemptions  to  the  labelling  of  certain  wines. 

The  Lead  in  Food  Regulations,  1961 

Laid  down  maxima  for  the  lead  content  of  specified  foods. 

The  Poisons  Rules,  1961 

Introduced  amendments  to  the  existing  Poisons  Rules. 

The  Rag  Flock  and  Other  Filling  Materials  Regulations,  1961 

Made  certain  additions  to  the  scheduled  filling  materials;  amended  the 
list  of  prescribed  Analysts  and  the  fees  payable  to  them. 

The  Public  Health  Act,  1961 

Enables  a Local  Authority  to  insist  on  medical  examination  of  persons 
suspected  as  suffering  from  “notifiable  diseases”;  the  Medical  Officer  of 
Health  to  prohibit  the  employment  of  persons  suffering  from  those  diseases; 
and  provide  for  payment  of  compensation  in  certain  cases. 

Matters  of  Special  Interest 
Pig's  Trotter 

Early  in  the  year  a mysterious  message  was  received  from  the  office  of 
the  Chief  Constable  relating  to  the  alleged  offensive  and  luminous  condition  of 
a pig’s  trotter  which  had  been  taken  to  the  Central  Police  Station  over  the 
weekend.  The  trotter  was  said  to  be  so  offensive  that  it  had  been  placed  in  a 
bucket  of  water  and  subsequently  disposed  of  by  some  person.  The  name  and 
address  of  the  seller,  a local  butcher  who  obtained  trotters  from  a firm  in  Wiltshire 
was  available.  Samples  of  an  uncooked  trotter,  cooked  trotter  and  the  pickling 
brine  were  secured  and  when  submitted  to  the  laboratory,  were  found  to  be 
satisfactory.  The  phosphorescence  was  probably  due  to  photo-bacteria,  often 
present  in  meat  but  usually  inactive.  When  salt  corresponding  to  the  sea  water 
of  their  origin  is  added,  activity  is  promoted. 

Cream 

A report  was  received  from  Bath  that  pathogenic  organisms  had  been 
discovered  in  cream  purchased  in  Bristol.  A sample  was  secured  at  the  Bristol 
store  and  a scanty  growth  of  Salmonella  Brandenburg  was  revealed.  Investi- 
gation disclosed  that  the  Bristol  retailer  obtained  supplies  of  cartoned  cream 
from  a local  dairyman  who  was  making  cream  in  rather  a crude  manner.  Samples 
of  cream  were  taken  at  the  dairy  and  the  dairyman  was  persuaded  to  provide 
faeces  specimens,  but  all  proved  satisfactory. 
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Cold  Mix  Ice  Cream  Powder 

A complaint  was  received  respecting  a Cold  Mix  Ice  Cream  Powder  on 
sale  in  local  shops.  A satisfactory  report  was  received  about  this  particular 
powder,  but  arising  therefrom,  several  samples  of  different  brands  were  sub- 
mitted to  the  laboratory.  In  the  product  of  one  well-known  manufacturer, 
moderate  growths  of  Staph,  aureus  of  a type  which  could  be  associated  with 
food  poisoning  were  revealed.  The  matter  was  reported  to  the  Medical  Officer 
of  Health  who  communicated  with  the  Medical  Officer  of  Health  of  the  locality 
in  which  the  factory  was  situated.  A full  report  from  the  Public  Health  Inspector 
there  revealed  that  the  product  was  made  under  satisfactory  conditions,  the 
process  including  pasteurisation  of  the  raw  material.  Nasal  and  throat  swabs 
were  taken  from  employees,  all  with  negative  results. 

Fertilisers 

Acting  upon  a suggestion  by  the  Director  of  the  Public  Health  Laboratory 
Service  Bristol,  various  samples  of  raw  materials  used  in  fertiliser  manufacture 
were  submitted,  but  no  Salmonellae  or  Shigellae  were  isolated. 

Knacker  Meat 

In  an  investigation  into  the  presence  of  Salmonellae  in  knacker  meat  sold 
in  pet  shops,  the  Department  co-operated  by  securing  samples  from  shops  in 
various  parts  of  the  City. 

Food  Poisoning  Outbreak 

A food  poisoning  outbreak  occurred  outside  the  City  and  was  traced  to  a 
bakery,  which,  although  outside  the  City  boundary,  employed  some  people 
living  within  the  City  and  supplied  certain  shops  inside  the  boundary.  Because 
of  this  various  raw  materials  used  in  the  business  were  sampled  with  negative 
results.  Two  local  employees  became  infected  and  were  debarred  from  working 
until  cleared. 

Christmas  Decoration 

A member  of  the  Public  Health  Laboratory  Service  Staff  drew  the  Public 
Analyst’s  attention  to  an  objectionable  odour  in  a container,  of  material  called 
“Christmas  Snow”.  This  was  an  aerosol  spray,  depositing  a white  powder  and 
used  for  Christmas  decoration.  Analysis  revealed  a toxic  chemical  content 
which,  under  certain  circumstances,  could  be  injurious.  Immediate  action 
was  taken  and  of  30  shops  visited  only  5 shops  had  stocked  the  product.  All 
stocks  in  4 shops  had  been  sold,  in  the  fifth,  stocks  were  withdrawn.  It  is 
unfortunate  that  this  type  of  commodity  may  be  sold  without  restriction  since 
it  does  not  come  within  the  purview  of  the  Pharmacy  and  Poisons  Act  or  any 
other  legislation. 

Chloro-  Yeast  Tablets 

Among  poisons  and  drugs  sampled  various  instances  occurred  of  deficiency 
of  ingredients,  deterioration  due  to  age  and  inadequate  labelling.  The  circum- 
stances revealed  following  the  routine  sampling  of  chloro-yeast  tablets  are  of 
special  interest.  Analysis  revealed  that  several  ingredients  were  not  in  accordance 
with  the  declaration  on  the  label,  and,  as  a result  of  communication  with  the 
firm,  its  managing  director  met  to  discuss  the  matter  with  the  City  Analyst  and  a 
representative  of  the  Health  Department.  It  transpired  that  the  Company  did 
not  analyse  their  product  before  it  was  placed  on  the  market.  The  advice 
and  help  given  during  the  discussion  was  much  appreciated  by  the  Company 
who,  recognising  the  advisability  of  so  doing,  undertook  in  future  to  have 
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batches  of  the  commodity  examined  by  a private  analyst.  Subsequently  the 
firm  submitted  a private  analyst’s  report  together  with  a sample,  found  satis- 
factory on  examination  by  the  City  Analyst.  The  case  is  an  example  of  the 
assistance  which  is  often  given  to  food  and  drugs  manufacturers  at  the  same 
time  achieving  the  desired  result  by  an  informal  approach. 

Fish  Cakes;  Honey 

In  one  case  fish  cakes  were  found  to  contain  16  per  cent  of  fish  instead  of 
the  30  per  cent  standard;  they  were  made  by  a small  fish  retailer  who  was 
quite  ignorant  of  any  standard.  A sample  of  honey  contained  an  undue  amount 
of  Kieselguhr,  a diatomaceous  earth  used  as  a filter. 

Spirits 

A new  experience  was  a revelation  of  an  “obscuration”  figure  in  respect 
of  a sample  of  gin.  The  normal  examination  of  spirits  is  by  specific  gravity,  and 
in  this  case  it  suggested  that  the  sample  was  below  the  declared  proofage.  An 
objection  by  the  blender  revealed  that  sometimes  sweetening  or  flavouring  is 
added  to  gin,  lowering  the  specific  gravity.  The  true  ‘roofage  figure  is  found 
by  distillation  of  the  spirits.  The  “obscuration”  figure  being  the  difference 
between  that  found  by  specific  gravity  and  that  found  by  distillation. 

Christmas  Cake  Decorations 

A number  of  samples  of  Christmas  cake  decorations  marketed  by  a well- 
known  food  manufacturer  were  found  to  contain  prohibited  colouring  matter. 
The  company  are  not  the  actual  manufacturers,  whose  report  on  the  matter 
declared  the  decorations  to  be  old  stock,  made  before  the  colour  was  pro- 
hibited. 

Canned  Meats:  Sardines 

A large  number  of  samples  of  canned  meats,  mostly  imported,  were  found  to 
be  below  the  agreed  meat  content  and  some  contained  excess  lead.  Represen- 
tations to  the  importers  were  made  in  each  case. 

Several  samples  of  a variety  of  imported  sardines  were  also  contaminated 
with  excess  lead.  Arising  from  a communication  to  the  importers,  the  Portu- 
gese packer  visited  this  country  and  interviewed  a representative  of  the  Depart- 
ment and  the  City  Analyst.  Following  a technical  discussion  on  the  canning 
process,  he  agreed  to  consider  improved  methods  which  should  eliminate 
excess  lead. 

Ice  Lollies 

The  wording  on  wrappers  used  by  a local  manufacturer  of  ice  lollies  was  an 
infringement  of  the  Labelling  of  Food  Order.  The  Department  was  informed 
that  many  thousands  of  wrappers  had  been  printed  by  a large  printing  company 
after  they  had  told  the  manufacturer  that  legal  opinion  on  the  wording  had 
been  sought.  The  manufacturer  agreed  to  destroy  his  stock,  however,  and  to 
have  correctly  worded  labels  printed. 

Barley  Sweets 

A well-known  manufacturer  of  sweets  was  marketing  “Barley  sweets  with 
halibut  oil”.  The  Public  Analyst  reported  a complete  absence  of  halibut  oil. 
An  investigation  revealed  that  this  line  had,  in  fact,  been  discontinued,  but 
the  old  label  had  been  mistakenly  placed  on  new  stocks. 
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Home-made  Wine 

A gentleman  in  the  habit  of  making  home-made  wines,  had  become  worried 
about  the  possibility  of  metal  contamination  from  vessels  used  in  the  process, 
and  sought  advice.  The  Public  Analyst  agreed  to  examine  samples  and,  much 
to  the  maker’s  relief,  these  proved  to  be  satisfactory. 


Foreign  Bodies 

Complaints  of  foreign  bodies  in  food  are  often  received  and  the  following 
examples  of  some  received  this  year  are  of  interest.  A loaf  in  which  a dirty 
deposit  was  found,  contained  a proportion  of  “dead”  dough.  This  is  stale 
dough,  left  over  from  a previous  mixing,  entering  the  loaf  prior  to  baking. 

An  Inspector  had  reason  to  complain  of  deterioration  in  a milk  processing 
plant.  Sampling  the  milk  revealed  excess  copper,  due  to  defective  tinning 
on  part  of  the  plant.  The  dairyman  was  thereby  provided  with  proof  that  his 
plant  required  renewal. 

A carton  of  fruit  peel  supplied  to  a school  kitchen  contained  a tablespoon 
thickly  coated  with  verdigris.  The  suppliers  were  not  the  packers,  but  they 
were  shown  the  article.  The  chain  of  evidence  of  liability  was  insufficient  to 
undertake  legal  proceedings. 

In  another  case,  however,  a tin  of  fruit  pulp  supplied  to  a school  kitchen 
contained  a rusty  nail  and  large  wooden  fibres.  The  facts  have  been  reported  to 
the  Town  Clerk  with  a view  to  prosecution. 

An  unusual  foreign  body  found  in  a bottle  of  milk  was  a small  bell,  probably 
from  a child’s  pram  harness. 

Dirty  Milk  Bottles 

The  Chief  Public  Health  Inspector  of  a neighbouring  authority  had  prepared 
evidence  for  the  prosecution  of  a Bristol  dairy  company  in  regard  to  the  sale 
of  a dirty  bottle  of  milk — under  the  provisions  of  the  Milk  and  Dairies  Regu- 
lations— when  he  came  across  the  publication  of  a legal  opinion  that  the  appro- 
priate Authority  to  undertake  proceedings  was  the  one  where  the  actual  bottling 
occurs.  Consequently  the  matter  was  referred  to  this  Authority. 

The  opinion  appears  to  be  well  founded  and  has  been  supported  by  the 
Town  Clerk. 

The  position,  however,  becomes  complicated  by  the  fact  that  the  bottler 
(if  it  is  not  T.T.  milk)  is  not  obliged  to  display  his  name  and  address  on  the 
bottle  or  cap  and  he  may,  as  in  the  instance  quoted,  carry  out  bottling  at  more 
than  one  premises,  not  all  in  the  area  of  the  same  Authority. 

If  a Local  Authority  cannot  correlate  a dirty  bottle  with  a particular 
filling  establishment,  they  will  be  wary  of  prosecuting  for  this  offence. 


Legal  Proceedings 

Offence 

Smoking  in  food  room 

Cigarette  in  meat  pasty 

Glass  in  sausage 

Pig’s  tooth  in  canned  meat 

Piece  of  metal  saw  in  bread 

Absence  of  washing  facilities  . . . . \ 

Absence  of  water  supply  on  ice-cream  van  / 

Milk  containing  added  water 


Result 

Fined  £2 

Fined  £20  and  £2  2s.  Od.  costs 
Fined  £20  and  costs 
Fined  £15  and  £2  2s.  Od.  costs 
Fined  £10  and  £3  3s.  Od.  costs 

Fined  £5  on  each  charge 
Fined  £15  and  £2  2s.  Od.  costs 
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In  another  case,  evidence  concerning  milk,  adulterated  with  water,  was 
submitted  for  legal  proceedings.  A warning  letter  was  sent  by  the  Town  Clerk. 

Serious  infringements  of  the  Food  Hygiene  Regulations  in  a butcher’s 
shop  were  also  reported  for  legal  proceedings  but,  following  a letter  from  the 
Town  Clerk,  the  proprietor  discontinued  the  business. 

Outstanding  Case 

Tin  of  fruit  pulp  containing  foreign  matter. 

Milk 

Chemical  Analysis 

Eight  hundred  and  thirty-nine  samples  of  milk  were  submitted  for  chemical 
analysis,  a number  of  these  being  from  vending  machines.  Fourty-four, 
including  32  “Channel  Island”  milks,  were  deficient  in  fat,  but  38  of  these  were 
satisfactory  on  bulking.  Thirty-two  samples  were  deficient  in  non-fatty  solids 
and  2 deficient  in  fat  and  non-fatty  solids;  thus  4-05  per  cent  of  samples  were 
deficient  in  non-fatty  solids.  Nineteen  samples  from  2 producers  contained 
added  water  and  evidence  for  legal  proceedings  was  submitted  to  the  Town 
Clerk  in  each  case.  Prosecution  ensued  in  one,  the  other  resulted  in  a warning 
letter  from  the  Town  Clerk. 

Biological  Examination 

Of  321  samples  submitted,  17  were  infected  with  brucellosis  and  these 
were  from  8 producers.  Again  there  were  no  samples  positive  for  tubercle 
bacilli.  The  infected  milks  were  all  consigned  to  processing  dairies,  but  neverthe- 
less the  Divisional  Veterinary  Officer  was  notified. 

Designated  Milk 

Five  hundred  and  fifteen  samples  of  pasteurised  milk,  including  149  from 
schools,  and  21  samples  of  sterilised  milk  were  submitted  to  the  laboratory. 
Of  the  latter  all  were  satisfactory  but  14  pasteurised  milks  failed  the  phosphatase 
test.  Appropriate  action  was  taken  in  each  case. 

Of  222  samples  of  raw  Tuberculin  Tested  milk,  39  failed  the  methylene 
blue  reduction  test;  a high  proportion  of  the  failures  were  from  vending 
machines. 

Whilst  a number  of  vending  machines  have  been  discontinued,  others 
have  been  established  and  regular  samples  are  secured  from  the  28  machines 
of  which  we  have  knowledge. 

Ice  Cream 

All  the  126  samples  of  ice  cream  submitted  for  chemical  analysis  were 
satisfactory ; 140  samples  submitted  for  the  methylene  blue  reduction  test  were 
graded  as  follows : — 

Grade  1 

2 

3 

4 

Unclassified 


I960 

1961 

119 

102 

26 

15 

6 

16 

9 

7 

160 

140 

Over  83-5  per  cent  attained  Grade  1,  compared  with  74  per  cent  in  1960. 
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Medicines  and  Drugs 

Minor  infringements,  such  as  deterioration,  inadequate  labelling  or  incorrect 
labelling  were  discovered  in  a few  of  the  830  samples  of  medicines  and  drugs 
submitted  for  analysis. 

Pharmacy  and  Poisons 

Continued  watch  is  kept  for  articles  likely  to  come  within  the  provisions 
of  the  Pharmacy  and  Poisons  Act  and  66  samples  of  such  articles  were  submitted. 
Here  again  the  only  infringements  were  deterioration  of  old  stock  or  inadequate 
labelling.  Appropriate  action  was  taken  with  the  manufacturer  in  each  case. 

Seven  hundred  and  thirty-seven  visits  were  paid  to  the  premises  of  the 
465  persons  on  the  Local  Authority’s  list  of  those  entitled  to  sell  Part  2 Poisons. 
Nine  persons  illegally  selling  Part  2 Poisons  were  discovered  and  subsequently 
listed. 

Sampling  at  Corporation  Establishments 

One  hundred  and  forty-nine  samples  of  milk  and  437  samples  of 
miscellaneous  foods  were  taken  from  school  kitchens.  It  was  impossible  to 
ascertain  the  reason  for  the  phosphatase  failure  of  8 samples  of  milk,  and 
repeat  samples  taken  were  satisfactory. 

With  the  exception  of  a tin  of  fruit  pulp,  which  will  be  the  subject  of  legal 
proceedings,  no  samples  were  affected  with  anything  more  serious  than  insects 
or  deterioration.  In  such  cases  close  liaison  is  maintained  with  the  School 
Meals  Service. 

Fertilisers  and  Feeding  Stuffs 

No  legal  proceedings  were  required  in  respect  of  the  minor  infringements 
of  the  Fertilisers  and  Feeding  Stuffs  Act  in  relation  to  the  46  formal  and  127 
informal  samples  taken. 

Notices 

Forty-nine  notices  and  61  letters  were  issued  regarding  non-compliance 
with  the  Food  Hygiene  Regulations,  The  Shops  Act,  The  Weeds  Act,  etc.. 
Including  2 notices  outstanding  from  1960,  44  were  complied  with. 

Food  Poisoning,  Dysentery,  Typhoid  and  Paratyphoid 

These  subjects  are  referred  to  in  Section  A of  this  Report. 

Dairies  and  Milkshops,  etc. 


1960  Registrations  1961 

Milk  and  Dairies  Regulations,  1949 

61  Dairies  . . . . . . 60 

659  Distributors  666 

Food  and  Drugs  Act,  1955 

10  Manufacture,  storage  and  sale  of  ice  cream  . . 10 

1,455  Storage  and  sale  of  ice  cream  . . . . . . . . 1,465 

Preparation  of  sausages  or  potted,  pressed,  pickled  or 
245  preserved  food  254 

120  Fish  frying  premises  ..  124 

1960  Licences  1961 

Quinquennial  Licences  issued  under  the: 

Milk  {Special  Designation)  Regulations,  1960 

11  To  process  Pasteurised  Milk  . . . . . . 11 

452  To  seU  „ „ 482 

1 To  process  Sterilised  Milk  . . 1 

546  To  sell  „ „ 568 

20  To  sell  Tuberculin  Tested  Milk  . . . . 24 


1,030  Grand  Total  . . . . 1,086 
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Dairies  and  Milkshops,  etc. 


Samples 
Samples  not 

Samples 

Samples 

not 

Taken  satisfactory  Chemical  Analysis  Taken 

satisfactory 

1960 

902 

78 

Milk  

1961 

839  64 

158 

— 

Ice  Cream 

126 

1 

2,344 

78 

Other  foods 

2,359 

70 

in 

32 

Medicines  and  drugs  . . 

830 

18 

51 

4 

Poisons  . . 

66 

5 

35 

1 

Rag  flock  

25 

4 

156 

13 

Fertilisers  and  feeding  stuffs 

173 

9 

105 

— 

Water  (Baths)  . . 

150 

68 

63 

1 

Water  (Other)  . . 

62 

— 

173 

65 

Miscellaneous  . . 

95 

55 

451 

9 

Bacteriological  examination : — 

Milk  T.B.  exam:  City  .. 

Somerset 

I 321 

17 

328 

10 

Gloucestershire  j 
Other  Counties  j 

Milk,  pasteurised 

[ 

366 

13 

22 

— 

Milk,  sterilised  . . 

21 

— 

124 

5 

Milk,  schools 

149 

8 

206 

14 

Milk,  T.T 

222 

39 

160 

— 

Ice  Cream 

140 

23 

103 

— 

Plant  tests 

74 

1 

346 

48 

Churn  and  bottle  tests 

249 

46 

61 

9 

Shellfish  

41 

13 

124 

3 

Water 

63 

5 

322 

41 

Miscellaneous  samples 

261 

21 

716 

Visits  {Not  Sampling) 

Pharmacy  and  poisons 

737 

177 

Dairies  

149 

355 

Ice  Cream  shops 

233 

424 

Other  food  premises 

435 

926 

Butchers  shops 

1215 

32 

Infectious  diseases  (except  food  poisoning) 

2 

765 

Dysentery 

306 

154 

Food  poisoning 

215 

87 

Noxious  weeds 

53 

8 

Rag  flock 

18 

600 

Other  Visits  . . 

829 

45 

Notices 

Informal  notices  served 

49 

47 

Informal  notices  complied  with 

44 

— 

Statutory  notices  served 

— 

— 

Statutory  notices  complied  with 

— 

18 

Remedial  Action 

Premises  altered  and  repaired 

24 

49 

Premises  cleansed  and  decorated  . . 

76 

57 

Other  defects  remedied  (premises) 

19 

67 

Hot  water  handwashing  facilities  provided 

53 

10 

Heating  provided 

9 

— 

Drainage — Drains  tested 

— 

— 

Drains  repaired 

— 

— 

Choked  drains  repaired 

1 

— 

Water  closets — Flushing  appliances  provided 

1 

1 

New  pans  provided 

— 

18 

Other  repairs 

18 

19 

Lighting  provided 

14 

65 

Other  nuisances  abated  

74 

c 

27 


Other  Registrations,  Licences,  etc. 

1960  1961 

The  Rag  Flock  and  Other  Filling  Materials  Act,  1951 

3 Licences  to  store  rag  flock 3 

30  Premises  registered  to  use  filling  material  19 

Pet  Animals  Act,  1951 

27  Licences  to  keep  a pet  shop  , . 31 

Pharmacy  and  Poisons  Act,  1933 

All  Listed  sellers  of  Part  II  poisons  465 

Slaughter  of  Animals  Act,  1933-1954 

72  Licensed  slaughtermen  . . 71 

Food  and  Drugs  Act,  1955 — Section  62 
3 Licensed  slaughterhouses  (Bacon  Factories)  . . 3 

1 Licensed  slaughterhouse  . . 1 

2 Licensed  knackers’  yards  . . 2 

Public  Health  Act,  1936 

6 Offensive  trade — subject  to  annual  consent  . . . . 6 

10  — not  subject  to  annual  consent  . . 10 

Statistics 

Samples  submitted  to  the  Public  Analyst  1st  January  to  31st  December, 
1961: 

1960  Sampled  under  the  Food  and  Drugs  Act: — 1961 

3,241  Dry  goods,  spirits  and  drugs  ..  ..  ..  3,315 

902  Milk  839 

4,116  Total 4,154 


105  Water,  swimming  baths  . . . . . . 150 

63  Water,  other  62 

35  Filling  materials  25 

156  Fertilisers  and  feeding  stuffs  . . . . . . 173 

51  Poisons — Part  II 66 

173  Miscellaneous  . . . . . . 95 

583  Total  571 

4,699  Grand  Total  . . . . 4,725 
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Samples  submitted  to  the  Bacteriological  Laboratory 
1st  January  to  31st  December,  1961 


I960  Milk:—  1961 

451  Tubercle  examination  321 

206  Tuberculin  tested  222 

328  Pasteurised  . . 366 

124  Pasteurised  (schools) 149 

22  Sterilised  21 

160  Ice  Cream  140 

124  Water  63 

103  Plant  tests  74 

346  Churn  and  bottle  rinses 249 

61  Shellfish  41 

322  Miscellaneous  261 

2,247  Total  1,907 


Adverse  reports  were  received  from  the  Bacteriological  Laboratory  in 
respect  of  the  following  samples: 


1960  Milk:—  1961 

9 B.  Abortus  17 

— Tuberculous  . . — 

14  T.T 39 

16  Processed  . . 14 

1 5 Ice  Cream — Grades  3 and  4 23 

— Plant  tests  . . . . . . 1 

48  Churn  and  bottle  rinses 46 

9 Shellfish  13 

Water: — 

— Baths  4 

3 Other 1 
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ATMOSPHERIC  POLLUTION 

Smoke  Control 

Four  further  Smoke  Control  Areas  in  the  City  centre  became  operative 
in  1961  and  these  radiate  from  Bristol’s  No.  1 Area.  The  Orders  now  in  oper- 
ation cover  485  acres  of  the  City  and  although  premises  in  the  areas  totalled 
3,640,  of  which  1,525  were  dwellings,  a large  number  of  houses  were  given 
exemption  in  the  Redcliff  district,  and  many  of  these  properties  have  now  been 
demolished  as  the  redevelopment  of  Redcliff  has  progressed. 

During  the  year  a full  scale  examination  of  the  fabric  of  St.  Mary  Redcliffe 
Church,  occasioned  by  a fall  of  masonry,  revealed  that  repairs  were  necessary 
and  would  cost  about  £150,000.  Much  of  the  damage  has  been  attributed  to 
atmospheric  pollution  and  the  necessity  of  this  restoration  comes  only  30  years 
after  completion  of  the  last  overhaul. 

The  officers  engaged  in  smoke  control  work  have  gained  considerable 
experience  with  the  replacement  of  firegrates  in  Georgian  and  Victorian  property 
where  a large  variety  of  old  firegrate  types  have  been  encountered.  A few 
occupiers  wished  to  retain  the  old  grates  and  were  prepared  to  burn  a smokeless 
fuel  in  them  regardless  of  their  inefficiency  but  were  assisted  financially  with 
the  installation  of  gas  ignition.  Many  of  the  grates  were  quite  capable  of 
burning  not  only  the  premium  smokeless  fuels  but  also  less  reactive  fuels. 

Difficulties  have  been  overcome  in  the  execution  of  work  in  cases  where 
the  payment  of  a 100  per  cent  grant  has  been  approved  by  the  Council  and 
also,  where  the  occupier  has  been  prepared  to  contribute  towards  the  cost 
of  conversion  though  unable  to  settle  the  account  in  full  before  reimbursement. 

When  an  application  for  a 100  per  cent  grant  has  received  committee 
approval,  an  inspector  meets  the  applicant  and  his  contractor  and  the  minimum 
works  required  are  agreed  upon.  Confirmation  is  sent  in  writing  to  the  house- 
holder with  a warning  that  should  the  works  and  costs  be  varied  without  sanction, 
full  reimbursement  cannot  be  made.  A copy  of  the  letter  is  sent  to  the  con- 
tractor and  subsequently  the  applicant  upon  receipt  of  the  bill  for  the  work 
forwards  it  to  the  Council  who  settles  the  account  on  his  behalf.  This  is,  of 
course,  after  the  works  have  been  passed  as  satisfactory. 

In  instances  where  the  householder  is  unable  to  meet  the  full  cost  of  the 
works  prior  to  receipt  of  grant,  notice  is  served  thus  permitting  the  work  to  be 
executed  in  default.  It  has  been  found  to  be  very  necessary  to  discuss  the 
adaptations  on  the  site  with  both  the  contractor  and  owner  beforehand  to 
permit,  as  far  as  possible,  freedom  of  choice  in  the  selection  of  the  new  surround 
and  inset.  This  avoids  possible  allegations  by  the  occupier  that  he  was  not 
sufficiently  consulted  with  regard  to  the  type  and  colour  of  the  fittings. 

Late  applications  for  grant  are  inevitable  however  much  publicity  is  given, 
but  service  of  a statutory  notice  ensures  that  grant  is  not  forfeited. 

Four  objections  were  lodged  with  the  Minister  of  Housing  and  Local 
Government  in  respect  of  the  Bristol  No.  6 Smoke  Control  Order  which  was 
made  on  September  15th,  1960,  to  operate  from  September  1st,  1961.  A 
Public  Inquiry  was  held  on  March  14th,  1961.  In  putting  the  Council’s  case 
one  witness  only  was  called,  a Senior  District  Public  Health  Inspector  who  dealt 
in  detail  in  the  course  of  his  evidence  with  the  matters  raised  by  the  objectors. 
One  of  the  principal  complaints  was  that  Bower  Ashton,  comprising  for  the 
most  part  of  recent  private  housing  development,  is  considered  to  be  semi-rural 
in  character;  but  although  the  area  is  situated  on  the  City  boundary,  it  is 
comparatively  close  to  the  City  centre  and  is  on  the  windward  side.  Another 
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factor  which  gave  rise  to  objections  was  smoke  from  railways  and  from  diesel 
vehicle  exhausts;  both  the  main  railway  line  and  road  to  the  South  Western 
counties  pass  through  the  area.  It  is  of  interest  to  note  that  one  objector, 
whilst  stating  no  case  against  smoke  control  requested  compensation  for  the 
loss  of  his  living  as  a vacuum  chimney  sweep,  but  the  Minister’s  Inspector  con- 
sidered it  unlikely  that  the  need  for  his  services  would  disappear  entirely. 

The  Order  was  confirmed  on  May  11th  with  the  modification  that  its 
date  of  operation  should  be  postponed  until  December  1st.  The  Council 
later  passed  a resolution  deferring  further  the  coming  into  operation  of  the 
Bristol  No.  6 Smoke  Control  Order  to  September  1st,  1962,  to  permit  more 
time  for  householders  to  change  to  an  “authorised  fuel”  and  carry  out  necessary 
adaptations,  in  an  area  which  comprises  nearly  11,000  premises. 

During  1961  further  areas  of  the  City  were  surveyed  but  no  additional 
orders  were  made  by  the  Council. 

Towards  the  end  of  the  year  “Cleanglow”  was  launched  on  the  Bristol 
market.  Although  it  is  being  produced  locally  by  the  South  Western  Gas 
Board,  consumer  delivery  is  entirely  in  the  hands  of  coal  merchants.  Whilst 
“Cleanglow”  does  increase  the  range  of  premium  smokeless  fuels  in  Bristol, 
it  does  not  meet  the  demand  for  an  alternative  to  “Gloco”  as  a low  priced 
authorised  fuel. 

New  Chimneys 

Twenty-nine  plans  were  received  indicating  the  provision  of  a new  chimney 
to  which  consideration  had  to  be  given  as  to  height  in  accordance  with  Section 
10  of  the  Clean  Air  Act. 

Section  10  does  not  apply  to  flues  of  boiler  installations  serving  shops, 
offices  or  domestic  premises  yet  the  heating  installation  of  a large  block  of 
commercial  property  could  easily  exceed  the  output  of  a small  industrial  boiler. 
It  would  seem  to  be  more  sensible  to  consider  the  maximum  rating  of  the 
furnace  rather  than  the  type  of  building  when  dealing  with  control  of  chimney 
heights. 

New  Furnaces 

Notifications  of  the  installation  of  new  furnaces  and  boilers  numbered 
34  in  1961  and  again  all  were  oil-fired  with  the  one  exception  of  a gas-fired 
boiler. 

Smoke  and  Grit  Emissions 

The  number  of  complaints  of  smoke,  fumes,  grit  and  dust  emissions  dealt 
with  during  the  year  showed  a substantial  increase  on  the  previous  year.  It  is 
apparent  that  the  citizens  of  Bristol  are  becoming  increasingly  smoke  conscious, 
no  doubt  as  a result  of  the  publicity  campaigns  which  have  been  organised  to 
smooth  the  way  for  smoke  control  areas.  In  some  instances  complaints  are 
made  of  smoke  emission  from  industrial  and  commercial  premises  which, 
upon  investigation,  does  not  contravene  the  “Permitted  Periods”.  Nor  might 
it  offend  a Smoke  Control  Order  which  permits  smoke  to  be  emitted  when 
using  an  “authorised  fuel”  such  as  a low  volatile  steam  coal. 

The  requirements  of  Section  3 of  the  Clean  Air  Act  that  all  new  furnaces 
shall  be  capable  of  being  operated  continuously  without  emitting  smoke  have 
been  applicable  now  for  several  years.  Yet  it  would  appear  that  no  offence  is 
committed  should  smoke  in  fact  be  emitted  provided  there  is  no  contravention 
of  Section  1 . 
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Complaints  of  emissions  from  factory  and  business  premises  numbered  25 ; 
the  burning  of  waste  in  the  open  gave  rise  to  42  complaints,  four  of  which 
concerned  garden  bonfires.  The  Department  also  carried  out  investigations  upon 
two  complaints  of  car  breaking  and  one  of  incineration. 

On  two  occasions  railway  locomotives  were  observed  to  emit  excessive 
smoke  and  after  consultations  with  the  Railway  Executive  steps  were  taken 
to  prevent  a recurrence.  Warnings  were  given  to  householders  in  Smoke 
Control  Areas  on  seven  occasions,  when  it  was  found  that  emission  of  smoke 
was  caused  by  burning  other  than  an  “authorised  fuel”.  However,  it  has  not 
been  considered  necessary  to  take  legal  action. 

One  particular  complaint  which  arose  in  the  autumn  is  worthy  of  special 
mention.  Strong  representations  were  made  by  shopkeepers  and  pedestrians 
over  the  nuisance  caused  by  the  operation  of  a mastic  asphalt  cooker  in  a 
Clifton  shopping  area.  The  machine  itself  was  in  the  roadway,  the  sub- 
contractor being  engaged  in  asphalting  the  roof  of  a new  building  intended  for 
use  as  a Post  Office.  Coke  was  being  used  to  fire  the  cooker  but  complaints 
were  of  the  asphalt  fumes.  These  penetrated  nearby  shops  and  trapped  by  the 
comparatively  high  buildings  on  eigher  side  were  swept  the  length  of  the  street. 
Such  were  the  circumstances  that  it  was  indeed  difficult  to  know  which,  if  any, 
legislation  was  appropriate  to  secure  an  immediate  abatement  of  the  nuisance. 
However,  discussions  took  place  forthwith  with  the  site  representatives  and 
with  the  chief  architect  in  London  when  it  was  intimated  that  the  managements 
of  affected  shops  were  claiming  loss  of  trade  because  prospective  customers 
were  taking  strong  exception  to  the  fumes.  These  talks  culminated  in  the 
cooker  fire  being  withdrawn  immediately  and  the  asphalting  was  completed 
the  following  week-end  when  little  inconvenience  was  caused  to  shoppers 
and  retailers. 

Atmospheric  Pollution  Measurement 

Bristol  is  co-operating  with  the  Department  of  Scientific  and  Industrial 
Research  in  setting  up  stations  to  measure  smoke  and  sulphur  dioxide  by  the 
volumetric  method,  as  is  the  case  in  many  other  Local  Authority  districts. 
Some  of  the  sites  are  at  schools  where  considerable  interest  is  shown  by  the 
pupils  in  taking  the  daily  readings.  It  is  hoped  to  increase  the  number  of  daily 
smoke  filters  but  at  the  same  time  retain  the  deposit  gauges  and  lead  peroxide 
instruments  wherever  possible. 

Further  information  on  the  measurement  of  atmospheric  pollution  will 
be  found  in  the  report  of  the  Scientific  Adviser. 

Clean  Air  Week 

As  part  of  the  Clean  Air  campaign  in  the  City,  efforts  to  stimulate  interest 
in  the  reduction  of  air  pollution  were  intensified  during  one  week  in  May. 
A static  exhibition  was  arranged  whilst  the  Solid  Smokeless  Fuels  Federation’s 
mobile  exhibition  toured  areas  affected  by  Smoke  Control  Orders.  The  local 
press  co-operated  magnificently  in  running  supplements  and  400  posters  were 
displayed  in  schools,  clinics,  on  advertising  boards,  in  police  stations,  on  housing 
estates  and  in  the  showrooms  of  the  Gas,  Electricity  and  Solid  Fuel  Services. 

Clean  Air  Exhibition 

The  focal  point  of  the  Clean  Air  Week  was  the  exhibition  housed  at  Messrs. 
Lewis’s  store  in  the  Haymarket.  Displays  to  illustrate  the  need  for  Clean  Air 
and  how  it  may  be  achieved  were  provided  by  the  National  Society  for  Clean 
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Air,  the  South  Western  Gas  Board,  the  South  Western  Electricity  Board, 
Coal  Utilisation  Council,  Department  of  Scientific  and  Industrial  Research, 
Solid  Smokeless  Fuels  Federation,  British  Oil  Burner  Manufacturers,  National 
Industrial  Fuel  Efficiency  Service,  National  Coal  Board  and  the  Womens’ 
Advisory  Council  on  Solid  Fuels,  as  well  as  by  the  Health  Department.  Every 
stand  was  manned  throughout  the  week. 

The  exhibition  was  opened  by  the  Rt.  Hon.  Henry  Brooke,  M.P.,  then 
Minister  of  Housing  and  Local  Government,  and  was  visited  by  nearly  5,000 
people.  Many  visitors  came  in  groups  organised  by  Townswomen’s  Guilds, 
the  University  of  Bristol,  Bristol  Technical  College  and  Senior  Schools. 

Films  were  shown  daily  at  intervals  in  both  the  exhibition  hall  and  the 
cafeteria  of  the  store. 

The  most  pleasing  feature  of  a very  successful  Exhibition  was  the  large 
number  of  people  who  came  to  discuss  their  responsibilities  in  Smoke  Control 
areas  and  to  see  the  type  of  appliance  and  fuels  best  suited  to  their  requirements. 

Visits  of  the  Solid  Smokeless  Fuels  Federation  Mobile  Exhibition 

With  the  co-operation  of  the  Federation,  the  mobile  exhibition  toured 
Smoke  Control  areas  of  the  City  for  two  weeks  in  May.  A further  tour  was 
carried  out  during  two  weeks  in  October. 

This  showroom  is  extremely  useful.  Highly  mobile,  it  can  spend  varying 
periods  at  any  site  as  need  and  interest  may  demand,  and  visitors  can  see  various 
appliances  burning  a variety  of  solid  smokeless  fuels. 

A Public  Health  Inspector  was  in  attendance  at  the  exhibition  and  was 
kept  busy  with  enquiries  as  to  the  effect  of  Smoke  Control  Orders.  During 
each  fortnight  over  500  people  came  to  see  the  exhibition  and,  a most  en- 
couraging sight,  there  were  queues  awaiting  the  van’s  arrival  at  some  sites. 
A large  number  of  enquiries  indicated  that  many  people  experience  difficulty 
in  using  smokeless  fuels  especially  in  the  early  days  after  a change  from  coal. 
Advice  by  the  inspectorate  on  this  aspect  must  be  readily  available  to  occupiers 
of  premises  within  Smoke  Control  areas. 


c 

33 


GENERAL  ENVSRONMENTAL  HEALTH  WORK 

Submission  of  Plans 

In  large  cities  good  liaison  between  departments  is  essential.  This  is 
particularly  so  in  the  case  of  plans  submitted  for  Local  Authority  approval,  and 
a good  working  arrangement  must  be  created  so  that  health  departments  do 
not  need  to  serve  notices  requiring  works  to  comparatively  new  buildings. 

Plans  submitted  often  satisfy  planning  and  bye-law  requirements  but 
it  has  been  found  that  architects  usually  appreciate  a comment  as  to  any  special 
requirement  to  comply  with  public  health  and  food  legislation.  Alterations 
to  buildings  after  completion  are  thereby  prevented,  and  subsequent  ill-feeling 
on  the  part  of  the  person  paying  the  bill  is  avoided. 

For  some  years  plans  of  premises  in  which  the  Environmental  Health 
Service  is  interested  have  been  passed  to  the  Health  Department  by  the  City 
Engineer.  These  plans  are  scrutinised  and,  where  appropriate,  visits  are  made. 
It  is  then  possible  to  make  useful  written  comments  to  the  applicant  and  copies 
of  the  letters  and  special  notes  of  interest  are  enclosed  with  plans  returned  to 
the  City  Engineer.  This  system  has  worked  well  but  strict  control  is  necessary 
to  ensure  plans  are  dealt  with  speedily. 

To  illustrate  that  this  work  is  growing  it  may  be  mentioned  that  602  sets 
of  plans  have  been  examined  during  the  year  and  appropriate  comments  made. 
It  is  of  interest  to  note  that  some  architects,  as  a result  of  past  discussions  with 
the  Department,  now  embody  in  plans  special  notes  and  sketches  to  illustrate 
means  of  compliance  with  specific  aspects  of  public  health  legislation. 

Power  of  Entry 

The  modern  Public  Health  Inspector  can  achieve  much  by  his  power  of 
persuasion  and  it  speaks  well  of  the  relationship  of  the  inspectorate  with  the 
public  that  it  becomes  easier  year  by  year  to  achieve  desired  results  without 
recourse  to  the  Courts.  Nevertheless,  it  must  not  be  forgotten  that  the  Inspector 
is  an  enforcement  officer,  and,  from  time  to  time,  the  need  arises  to  follow  a 
legal  procedure  to  the  end  so  as  to  secure  compliance  with  the  Local  Authority’s 
requirements.  Such  a case  recently  presented  itself. 

A complaint  was  received  and,  after  inspection,  an  intimation  notice  was 
sent  to  the  owner  of  the  property  drawing  attention  to  a seriously  leaking 
rainwater  pipe,  causing  severe  dampness  to  an  adjoining  house.  The  owner/ 
occupier  was  unco-operative  and,  upon  the  instruction  of  the  Committee,  a 
notice  under  Section  39  of  the  Public  Health  Act,  1936,  was  served. 

The  notice  was  a few  day’s  in  default  before  the  District  Inspector  was 
able  to  interview  the  owner,  although  the  usual  letters  requesting  appointments 
had  been  sent.  At  this  meeting  the  owner  permitted  the  inspection  of  part  of 
the  house  but  refused  access  to  most  of  the  rooms.  Conditions  suggested  that 
public  health  nuisances  existed  and  the  Inspector  informed  the  owner  that  a 
fuU  investigation  would  be  required.  An  appointment  made  for  full  inspection 
was  not  kept  by  the  owner,  who  also  ignored  a statutory  notice  of  entry. 

The  Local  Authority  then  had  no  alternative  but  to  apply  to  the  Justices 
for  warrants  to  enter  the  premises,  if  necessary  using  force,  to  ascertain  if 
nuisances  existed  and  to  execute  the  work  necessary  to  comply  with  the  notice 
in  default.  The  owner  was  notified  of  the  date  of  the  hearing  and  informed  by 
letter  of  his  right  to  submit  evidence  to  the  magistrates. 

Warrants  were  granted  by  the  magistrates  and  were  executed  with  discretion. 
The  house  was  entered  to  carry  out  the  repair  of  the  rainwater  pipe  but  the 
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scaffolding  and  materials  were  conveyed  to  the  rear  garden  through  an  adjoining 
property.  A police  constable  was  in  attendance. 

The  second  warrant  to  inspect  the  house  was  executed,  again  in  company 
with  a police  constable.  The  Inspector  was  aware  that  a neighbour  kept  a key 
to  the  house.  This  lady  gave  access,  after  it  was  made  clear  that  entry  would 
be  made  with  inevitable  damage,  if  necessary.  Once  inside  the  house  it  was 
necessary  to  force  access  to  six  rooms  to  permit  the  full  inspection. 

The  legal  procedure  covered  a period  of  four  months  and  the  recovery  of 
expenses  incurred  in  the  repairs  carried  out  may  be  protracted  and  involve 
action  in  the  County  Court.  The  condition  of  the  property -suggests  future 
nuisance  to  adjoining  premises  and  it  may  be  that  legal  action  will  again  be 
necessary. 

Fortunately  such  cases  are  rare. 

Noise  Nuisance 

Noise  emanating  from  a factory  in  the  Fishponds  area  of  the  City  was  the 
subject  of  a case  before  the  Bristol  Magistrates’  Court. 

Complaints  were  received  during  late  February  to  the  effect  that  residents 
of  the  area  were  awakened  and  kept  awake  at  night  by  percussive  sounds  from 
the  firm’s  premises.  Immediate  investigation  by  the  District  Inspector  confirmed 
that  the  complaint  was  reasonable  and  a senior  member  of  the  company  was 
interviewed  and  made  aware  of  the  position.  The  Department  received  an 
assurance  that  immediate  steps  would  be  taken  to  minimise  the  noise. 

During  the  next  three  months  routine  observation  was  carried  out  but 
by  the  end  of  this  period  it  was  clear  that  any  steps  taken  by  the  firm  were 
largely  ineffectual.  Accordingly  an  informal  notice  was  served  upon  the  com- 
pany requiring  abatement  of  a noise  nuisance  within  fourteen  days.  This 
notice  was  not  complied  with  and  the  service  of  a statutory  notice  followed  on 
the  29th  June  upon  the  instruction  of  the  Health  Committee. 

Throughout  the  period  between  service  of  notices  routine  visits  were  made 
and  an  opportunity  was  taken  to  record  noise  emanating  from  the  premises. 

Although  further  discussions  with  the  firm  were  held  the  noise  continued 
and  the  case  was  finally  submitted  to  the  Court  of  Summary  Jurisdiction  in 
October.  On  the  evidence  presented  by  the  Council  the  Magistrates  expressed 
themselves  satisfied  that  a nuisance  existed.  The  case  was  dismissed  however 
on  the  grounds  that  the  statutory  notice  was  wrongly  addressed.  It  appeared 
that  although  most  of  the  firm’s  business  is  conducted  from  the  local  premises 
their  registered  office  is  in  London  and  the  defending  solicitor  argued,  successfully 
on  this  occasion,  that  the  notice  was  wrongly  served. 

It  is  of  interest  to  report  that  since  the  court  hearing  the  noise  from  the 
factory  has  considerably  diminished  and  now  creates  no  nuisance.  It  would 
appear,  therefore,  that  the  Council’s  action  has  achieved  its  object,  the  abatement 
of  a noise  nuisance. 

Civil  Defence 

The  organisation  of  Civil  Defence  is  a Local  Authority  responsibility. 
The  existing  local  government  service  will  adapt  itself  to  meet  any  emergency 
which  may  arise,  and  will  receive  valuable  assistance  from  trained  volunteers. 
Clearly,  therefore,  it  is  advisable  for  officers  to  receive  special  training  in  order 
that  they  may  best  apply  their  professional  knowledge  and  experience  to  benefit 
the  community  in  any  emergency. 
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The  year  has  seen  a growing  appreciation  of  the  role  which  must  be  under- 
taken by  the  Environmental  Health  Services  in  the  aftermath  of  any  air  attack. 
The  re-creation  of  an  acceptable  environment  is  of  great  importance  if  the 
spread  of  communicable  disease  is  to  be  controlled  and  the  morale  of  a com- 
munity re-established. 

To  acquaint  the  inspectorate  of  the  special  problems  to  be  faced,  three 
courses  were  arranged  during  the  year  and  lectures  were  given  by  specially 
trained  Public  Health  Inspectors.  Every  Inspector  has  thereby  received  a basic 
introduction  to  Civil  Defence. 

The  training  was  well  received  and  stimulated  much  thought  and  discussion 
amongst  officers.  There  is  a real  desire  for  more  information  and  the  way  is 
clear  for  further  talks  in  the  coming  year.  Future  lectures  will  be  more  scientific 
or  technical  and  so  designed  to  assist  the  Inspector  in  his  own  field  of  operation. 

The  Department  has  continued  its  work  in  the  training  of  volunteers  in 
the  Civil  Defence  Corps.  Lectures  on  sanitation  and  clean  food  handling  are 
always  greatly  appreciated  by  volunteers  and  the  value  of  this  teaching  is 
reflected  in  a high  standard  of  hygiene  in  exercises. 

Officers  of  the  Environmental  Health  Services  attend  training  exercises 
as  observers,  and  comment  upon  matters  relating  to  environmental  health. 

The  training  of  volunteers  in  the  Welfare  Section  is  designed  to  encourage 
a positive  approach  to  hygiene  and  in  Bristol,  it  may  be  claimed  that  the  right 
attitude  prevails. 


Civil  Defence  Exhibition 

The  Bristol  Civil  Defence  Corps  arranged  its  annual  exhibition  from  the 
2nd  to  the  7th  of  October  with  the  theme  “Defence  of  the  Home.” 

An  invitation  to  illustrate  the  role  of  the  Public  Health  Inspector  was  a 
new  departure  and  afforded  a good  opportunity  to  acquaint  the  public  with  the 
type  of  work  to  be  undertaken  by  the  Environmental  Health  Services  in  a 
national  emergency. 

The  exhibition  stand  which  is  illustrated,  shows  that  a comparison  was 
drawn  between  the  peace-time  duties  of  Inspectors  and  the  type  of  work  they 
may  have  to  carry  out  in  emergency. 

The  exhibition  was  designed  to  stimulate  thought  and  recruitment  and 
was  very  successful.  The  Environmental  Health  stand  drew  a good  deal  of 
attention,  not  only  to  the  possible  future  role  of  the  Inspector,  but  also  to  the 
variety  of  his  present  duties. 


Public  Health  Education 

The  work  of  the  Department  in  this  field  continues  to  grow.  The  in- 
creasing number  of  voluntary  bodies  seeking  the  services  of  officers  as  speakers, 
is  a sound  reflection  on  previous  work  since  such  approaches  are  usually  inspired 
by  recommendation. 

A great  deal  remains  to  be  done  but  it  must  be  appreciated,  especially 
by  enthusiasts,  that  in  this  field,  to  “hasten  slowly”  may  achieve  more  than 
“bhtz”  tactics.  It  has  always  been  policy  to  prepare  carefully  lecture  material 
given  to  outside  bodies  and  visual  aids  are  used  whenever  possible.  Lecturers 
are  encouraged  to  leave  their  audiences  asking  “Why  did  he  stop?”  rather  than 
“Why  doesn’t  he  stop?” 
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The  provision  of  speakers,  distribution  of  literature  and  arranging  of 
exhibitions,  is  not  the  end  of  the  Department’s  work  in  this  field.  Many  people 
are  not  members  of  organised  societies  and  are  difficult  to  reach.  In  these 
cases  the  District  Inspector  continues  to  do  much  valuable  work  during  visits 
to  homes.  An  Inspector  with  a positive  approach  can  also  put  over  a great 
deal  of  health  teaching  in  food  and  other  premises  where  hygiene  is  very  im- 
portant. 

In  the  field  of  health  education  the  Health  Officers  form  part  of  a team, 
because  apart  from  their  normal  concern  with  Environmental  Health  matters 
there  are  opportunities  for  the  inspectorate  to  carry  out  useful  work  encouraging 
parents  to  use  fully  the  personal  health  service  and  to  take  an  interest  in  home 
safety. 

During  the  year  health  education  talks  were  given  to  768  members  of  the 
public  in  organisations  ranging  from  Boy  Scout  Groups  to  Old  Age  Pensioner’s 
Clubs. 

Technical  Training 

The  demand  for  lecturers  in  Environmental  Health  subjects  continues 
to  increase.  Members  of  the  staff  have  for  many  years  participated  in  the 
theoretical  and  practical  training  of  University  courses  for  the  Diploma  in 
Public  Health  and  Degrees  in  Veterinary  Medicine  and  in  courses  for  Public 
Health  Inspectors  run  in  co-operation  with  Bristol  Technical  College. 

During  the  last  few  years  however  the  importance  of  a healthy  environment 
to  the  community  has  been  more  widely  appreciated  and  this  trend  has  resulted 
in  the  inclusion  of  environmental  health  sections  in  the  syllabus  of  many  and 
varied  courses.  The  participation  of  Inspectors  in  such  courses  ranges  from  a 
single  lecture  on  the  work  of  the  Department  to  a series  of  up  to  twelve  sessions 
of  an  hour  each.  It  is  invariably  the  case  that  a single  lecture  during  a course 
is  followed  by  a request  to  widen  the  scope  of  the  teaching  in  the  next  course. 

The  Department  assists  in  some  schools  in  the  preparation  of  students 
who  are  taking  “Human  Biology  and  Hygiene”  as  a subject  in  the  General 
Certificate  of  Education.  The  subject  is  wide  and  head  teachers  find  that  lectures 
by  practising  sanitarians  are  welcomed  by  both  pupils  and  teachers.  There  is 
every  indication  that  more  schools  will  seek  the  assistance  of  the  Department 
in  the  next  year  or  two  and,  whilst  every  co-operation  will  be  given,  it  must 
of  course  be  appreciated  that  other  aspects  of  environmental  health  are  also 
becoming  more  onerous  and  a balance  must  be  achieved  if  the  services  of  the 
staff  are  to  be  used  to  best  advantage. 

During  the  year  lecturers  were  provided  to  assist  in  the  following  pro- 
fessional and  technical  courses : — 

University  of  Bristol — Diploma  in  Public  Health  and  Health  Visitors 

Training  Course 

Department  of  Veterinary  Medicine 
Pre-Clinical  Course 

Bristol  Technical  College — Public  Health  Inspectors’  Courses 

Smoke  Inspectors’  Course 

Course  for  Inspectors  of  Meat  and  Other 

Foods 

Caterers’  Courses,  Full-time,  Day  Release  and 
Part-time  Courses 
Pre-Nursing  Courses 
House-Matron  Courses 
Licensed  Victuallers’  Course 
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Bristol  United  Hospitals — Pre-Nursing  Courses 

Nursing  Courses 

Frenchay  General  Hospital — Pre-Nursing  Courses 
Trainee  Public  Health  Inspectors 

The  establishment  of  six  trainees  within  the  Department  has  been  main- 
tained and  one  vacancy,  arising  as  a result  of  a trained  student  joining  a River 
Board,  was  suitably  filled. 

Five  trainees  are  attending  the  second  year  of  the  first  four-year  training 
course  at  Bristol  Technical  College,  whilst  the  newest  entry  to  the  service  attends 
the  first  year  of  a similar  course  at  the  Llandaff  Technical  College,  Cardiff. 

For  some  years  it  is  clear  that  the  enlightened  approach  of  the  Health 
Committee  has  resulted  in  a very  satisfactory  training  scheme  for  students 
within  the  Department,  but  it  is  regrettable  that  comparatively  few  other 
authorities  in  the  area  offer  facilities  to  train  students. 

The  current  course  at  Bristol  Technical  College  has  13  students,  drawn 
from  the  West  of  England  and  Wales.  A similar  course  offered  in  September 
of  this  year  attracted  only  three  applicants  and  was,  therefore,  abandoned. 
It  is  a matter  of  concern  that,  from  the  area  served  by  Bristol  Technical  College, 
only  13  prospective  entrants  to  the  profession  can  present  themselves  for  exam- 
ination before  September,  1966. 

Serious  thought  must  be  given  by  all  interested  parties  as,  a matter  of 
urgency,  if  an  intake  of  suitable  young  men  to  the  Environmental  Health  Service 
is  to  be  maintained  throughout  the  country.  It  is  clear,  however,  and  a matter 
of  some  pride  that  Bristol  has  led  the  way  in  the  training  of  Public  Health 
Inspectors  for  some  years  and  a high  percentage  of  the  existing  inspectorate 
are  Bristol-trained  men. 

Refresher  Course  for  Public  Health  Inspectors 

The  Department  co-operated  once  again  with  the  University  of  Bristol 
Department  of  Public  Health  and  the  Western  Centre  of  the  Association  of 
Public  Health  Inspectors  in  arranging  a refresher  course  during  three  days 
in  late  June.  The  course  was  extremely  successful  and  provided  the  basis  for 
several  interesting  discussions. 
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RAT  DESTRUCTION 
DISINFECTION  AND  DISINFESTATION 


The  new  pattern  of  rodent  control  has  continued  throughout  the  year 
with  very  satisfactory  results  and  the  new  procedures  are  now  becoming  estab- 
lished practice.  The  early  part  of  the  year  saw  the  continuation  of  work  to 
eliminate  the  rat  from  the  City’s  sewers.  Programme  No.  1 was  completed 
in  January  and  Programme  No.  2 was  commenced  in  April  and  completed  in 
June. 

Programme  No.  2 was  phased  into  eight  drainage  catchment  areas  con- 
sisting of  the  following  groups  of  districts : — 


Phase  5. 
Phase  6. 
Phase  7. 
Phase  8. 

Phase  9. 
Phase  10. 
Phase  11. 
Phase  12. 


Temple  Gate,  Victoria  Street,  Redcliffe  Street,  Bathhurst. 

Queen  Square,  Baldwin  Street,  High  Street,  Castle  Street. 

St.  Philip’s  Marsh,  St.  Philip’s,  Upper  Easton,  Pennywell  Road 

Barton  Hill,  Redfield,  St.  George,  Crew’s  Hole,  Two  Mile  Hill, 
Kings  wood. 

Easton,  Whitehall,  Eastville,  Ridgeway,  Purdown 

Fishponds,  Kingswood,  Stoke  Park,  Frenchay. 

Ashley  Hill,  Ashley  Down,  Horfield,  Filton  Road. 

Cumberland  Road,  Cumberland  Basin,  Railway  Wharf, 
Princes  Wharf. 


The  Ministry  of  Agriculture,  Fisheries  and  Food  kept  observation  on 
the  progress  of  the  programme  and  expressed  satisfaction  in  the  measures 
adopted,  readily  agreeing  to  the  continuing  of  the  new  method  of  treatment. 

The  work  of  treatment  this  year  included  the  first  check  on  the  work 
carried  out  in  Programme  1.  More  than  600  manholes  or  over  10  per  cent 
of  the  total  number  of  manholes  in  this  area  were  cleaned  out  and  re-baited. 
The  number  of  “takes”  recorded  was  only  three ! Whilst  it  must  not  be  assumed 
that  it  is  possible  to  remove  all  the  rats  from  the  sewers  at  one  time  the  results 
so  far  obtained  provide  a tremendous  encouragement  to  continue  this  work 
with  all  effort. 

The  interest  of  the  Ministry  in  this  work  has  continued  and  a request 
has  been  made  for  some  of  their  officers  to  be  present  when  the  next  treatment 
is  in  progress  so  that  they  may  have  first  hand  knowledge  of  the  methods  being 
adopted.  The  final  sewer  treatment  programme  is  due  to  commence  on  the 
2nd  April,  1962. 

The  table  of  results  gives  a further  indication  of  the  success  of  these  treat- 
ment programmes  and  is  a tribute  to  the  interest  shown  by  the  seven  men 
carrying  out  the  actual  work. 


Sewer  Treatment  — Programme  No. 
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Estimated  rat  kill  10149  248  96  3797  1157  485  368  310 
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Under  Paragraph  1 Section  2 of  the  Prevention  of  Damage  by  Pests  Act, 
(1949),  2,125  occupiers  notified  the  Department  that  their  premises  were 
infested  with  rats  or  mice. 

Verbal  notices  were  served  on  the  owners  or  occupiers  of  34  premises 
drawing  attention  to  the  conditions  giving  rise  to  the  infestations  and  requiring 
certain  works  to  be  carried  out.  In  all  cases  except  one  these  notices  were 
complied  with.  In  the  one  exception,  informal  and  statutory  notices  were 
served  and  failed  to  bring  about  improvement,  so  a prosecution  was  taken  in 
November  under  the  Act  when  the  Magistrates  found  the  case  proved  and 
imposed  a fine  of  £1.  The  resulting  press  publicity  did  much  to  assist  the 
clearing  of  similar  conditions  in  other  cases. 

The  sewer  treatment  programme  has  undoubtedly  had  an  effect  upon  the 
number  of  drainage  systems  proved  to  be  defective  by  the  escape  of  rats.  This 
year  62  cases  of  suspected  defective  drains  have  been  referred  to  the  District 
Public  Health  Inspectors  for  appropriate  action  as  compared  with  116  cases 
for  1960. 

The  offensive  trades  areas  have  been  subjected  to  regular  routine  inspections 
and  because  of  the  rigorous  routine  treatment  employed  in  these  areas  very 
little  evidence  of  infestation  was  found.  Considerably  more  attention  has 
been  paid  to  the  many  miles  of  river  banks  within  the  City,  where  the  rodent 
position  is  constantly  changing  and  the  area  available  for  treatment  changes 
with  the  variance  of  high  water  level. 

The  table  showing  the  number  of  rats  recovered  from  all  sources  gives 
a good  indication,  when  compared  with  1960,  of  the  constantly  changing 
pattern  of  rodent  infestation,  which  necessitates  a change  of  methods  of  treat- 
ment. 

Considerable  work  to  deal  with  wasps  was  undertaken  during  the  season 
and  three  emergency  calls  were  made  on  this  service,  one,  where  a large  wasps 
nest  was  found  over  the  W.C.  cistern  in  the  toilet  of  a block  of  flats,  one  situated 
under  the  perimeter  fence  of  a school’s  playing  field,  and  one  on  a waste  plot 
of  land,  frequented  by  schoolchildren,  on  a new  housing  estate.  Although 
these  three  complaints  were  made  on  Sundays,  each  was  dealt  with  immediately, 
much  to  the  relief  of  persons  affected.  The  number  of  wasps  nests  dealt  with 
during  this  period  was  448,  and  in  27  cases,  advice  was  given. 

During  the  year  complaints  were  again  received  regarding  damage  by  foxes, 
badgers,  squirrels  and  rabbits,  and  where  it  has  been  possible  to  locate  the 
origin,  appropriate  measures  have  been  taken.  Complaints  of  snakes  were 
received  well  into  the  Autumn,  probably  due  to  publicity  following  a fatality 
by  an  adder  bite. 

There  was  no  further  evidence  to  support  the  indication  given  in  the  last 
Annual  Report  that  an  increase  in  mice  infestations  was  about  to  commence, 
but  as  the  year  closes  there  is  evidence  that  1962  may  well  be,  for  the  rat,  a very 
good  year  indeed,  for  all  reports  show  an  increase  in  the  rat  population  nationally 
and,  in  fact,  two  Local  Authorities  in  the  East  coast  area  have  already  asked  for 
Ministry  assistance  in  rat  repression  measures. 
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Rat  Repression — Summary  of  work  done  during  1961 


1960 

Business 

Premises  Houses  Other  Total 


1961 

Business 

Premises  Houses  Other  Total 


37 

48 

28 

113 

Complaints  incompletely 
dealt  with  brought 
forward 

38 

52 

16 

106 

789 

1,485 

421 

2,695 

Complaints  received 

700 

1,670 

379 

2,749 

826 

1,533 

449 

2,808 

738 

1,722 

395 

2,855 

744 

1,297 

425 

2,466 

Remedial  action: — 
Infestation  cleared: — 

By  Corporation 

668 

1,435 

371 

2,474 

9 

69 

2 

80 

By  occupiers 

20 

73 

1 

94 

35 

115 

6 

156 

No  action  required  . . 

39 

183 

7 

229 

38 

52 

16 

106 

Incompletion  at  end  of 
year  carried  forward 

11 

31 

16 

68 

826 

1,533 

449 

2,808 

738 

1,722 

395 

2,855 

Avon- 

mouth 

1960 
Portis- 
Bristol  head 

Total 

Avon- 

mouth 

1961 
Portis- 
Bristol  head 

Total 

4 

4 

Rats  recovered: — 

Docks,  quays,  wharves, etc. 

Brown 

24 

1 — 

25 

106 

— 

— 

106 

Black 

27 

— — 

27 

— 

— 

— 

— 

Mice  . . 

5 

1 — 

6 

64 

64 

City:— 

Brown 

276  — 

276 

— 

34 

— 

34 

Black 

— 

20  — 

20 

— 

63 

— 

63 

Examined  for  plague 

— 

23  — 

23 

— 

41 

— 

41 

Mice  . . 

— 

4 — 

4 

Grand  total — 

208  rats  recovered 


Wasp  Complaints 


1961 

1960 

Destroyed 

448 

570 

Advised 

27 

32 

Disinfection  and  Disinfestation 

The  Superintendent  and  staff  of  the  Disinfecting  Station  have  again  made 
an  active  and  effective  contribution  to  the  work  of  the  Department,  especially 
in  coping  with  the  emergencies  which,  from  time  to  time,  arise  in  the  field  of 
environmental  health. 

The  amount  of  work  carried  out  continues  to  increase.  Over  73,000 
articles  were  disinfected  or  disinfested  during  the  year,  an  increase  of  over  1 ,200 
in  the  previous  period,  whilst  visits  to  treat  premises  increased  to  13,084.  A 
decrease  in  the  amount  of  food  to  be  destroyed  after  condemnation  by  the 
inspectorate  is  welcomed. 
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The  soiled  linen  collection  has  again  increased  and  an  additional  500 
visits  were  made  during  the  year  although  care  in  routing  the  vans  throughout 
the  City  has  made  these  collections  possible  with  a slight  reduction  in  the 
annual  mileage  to  just  over  17,000.  This  figure  represents  a considerable 
proportion  of  the  40,382  miles  covered  by  the  four  vans  in  use  at  the  Station. 

Flooding  was  again  experienced  in  the  City  during  the  months  of  January, 
May  and  December.  At  these  times  the  Station  remained  open  day  and  night 
and  the  staff  worked  long  hours  drying  and  disinfecting  bedding,  carpets, 
clothing  and  furniture  from  affected  areas  both  within  and  outside  the  City. 

Several  large  scale  disinfecting  and  disinfesting  jobs  were  carried  out 
including  a Knacker’s  yard  which  had  received  an  anthrax  case  and  the  treatment 
of  a food  store  seriously  infested  with  Stegobium  Paniceum.  Work  on  the  latter 
case  took  four  days  and  involved  closing  the  premises  and  the  disposal  of 
foodstuff  valued  at  over  £200.  Regular  routine  treatments  of  the  animal 
houses  and  dissecting  rooms  of  the  Medical  Department  and  the  Anatomy 
Department  of  the  Veterinary  School  of  Bristol  University,  Piggeries  of  the 
Welfare  Services  Department  and  the  Public  Abattoir  have  been  carried  out. 

In  April  three  of  the  complement  of  four  vans  at  the  Station  were  replaced 
with  new  vehicles  and  the  water  feed  to  the  boilers  was  made  automatic  by 
fitting  a new  electric  pump,  switch  gear  and  a return  condensation  tank  with  a 
lifting  trap. 


Disinfections,  Drain  Tests,  etc. 


1960 

1961 

12,234 

Premises  disinfected  . . 

12,609 

56,694 

Articles  disinfected 

56,852 

3,259 

Articles  disinfested  . . 

3,513 

3,137 

Articles  destroyed 

2,949 

390 

Vermin  repression — ^by  spraying  . . 

443 

122 

Vermin  baths — men 

101 

2 

— women 

3 

61 

Disinfections  for  hospitals  and  nursing  homes  . . 

57 

49 

Public  library  books  collected  and  disinfected 

27 

10 

Private  library  books  collected  and  disinfected  . . 

— 

45,691 

Foodstuffs,  etc.,  destroyed — canned  food 

32,752 

19,322  lb. 

other  foodstuffs 

5,370  lb. 

760 

Food  premises  visited 

675 

39 

Drain  tests 

31 

3,737 

Other  work  . . 

4,301 
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ADMINISTRATION  OF  THE  SHOPS  ACT,  1950 
AND  KINDRED  LEGISLATION  DURING  1961 

General  Administration 

The  Government’s  comprehensive  Bill  controlling  non-industrial  working 
conditions  is  not  likely  to  be  published  until  the  1962-63  Session  of  Parliament 
and  this  delay  is  a disappointment  to  environmental  health  officers  who  are 
conscious  of  the  deficiencies  of  the  existing  legislation  affecting  shops,  offices 
and  similar  premises  outside  the  scope  of  the  Factories  Acts.  In  many  respects 
the  law  relating  to  shops  is  outdated  and  this  is  not  surprising  when  one  considers 
that  the  Shops  Act,  1950  merely  consolidated  the  provisions  of  the  earher  Acts 
of  1912  and  1938.  It  is  difficult  to  administer  a pre-war  Act  in  a post-war 
world  and  little  real  progress  towards  ideal  conditions  in  shops  can  be  made  in 
these  circumstances. 

Routine  visits  have  been  made  to  5,320  shops  and  warehouses  and  878 
infringements  regarding  notices  and  records  were  observed  in  addition  to  166 
infringements  affecting  the  employment  of  assistants  and  1,223  revisits  were 
necessary  to  see  that  matters  were  put  right.  Improvements  under  the  health 
and  welfare  sections  were  effected  in  81  shops  and  a further  105  were  referred 
to  the  Public  Health  Inspectorate  for  action. 

Prosecutions  were  taken  during  the  year  in  respect  of  two  car  showrooms 
which  were  open  on  Sundays.  In  each  case  the  proprietor  was  fined  the  maximum 
of  £5. 

Seven  exhibitions  were  held  for  which  the  Health  Committee  granted 
exemption  from  the  General  Closing  Hours : — 

1 . The  Bristol  Aquarist’s  Society 

2.  Bristol  June  Dairy  Festival 

3.  Bristol  Budgerigar  and  Foreign  Bird  Society 

4.  Bristol  Flower  Show 

5.  Commonwealth  Technical  Training  Week 

6.  Improvement  Grant  Demonstration 

7.  City  and  County  of  Bristol  Ideal  Homes  Exhibition 

The  Secretary  of  State  has  not  exercised  his  power  to  suspend  the  Closing 
Hours  at  Christmas  since  the  beginning  of  the  last  war  and  no  requests  were 
received  for  the  Local  Authority  to  make  any  suspension  in  Bristol,  except  for 
the  half-holiday  during  the  week  ended  16th  December,  and  this  would  not 
appear  to  be  permitted  by  the  Act. 

The  Annual  Conference  of  the  Institute  of  Shops  Acts  Administration  was 
held  at  Clacton-on-Sea  and  Bristol  was  represented  by  a member  of  the  Health 
Committee  and  one  of  the  Shops  Inspectors,  the  latter  was  asked  to  propose  a 
vote  of  thanks  to  one  of  the  speakers. 

Young  Persons  {Employment)  Act,  1938 

Fifty-one  visits  were  made  to  premises  at  or  from  which  young  perons 
are  employed  and  whose  hours  are  controlled  by  this  Act.  Negotiations  with 
one  national  company  regarded  the  hours  worked  by  van-boys  are  proceeding. 
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Sunday  Entertainment  Act,  1932 

“Bingo”  has  again  reduced  the  number  of  cinemas  operating  in  Bristol. 
There  are  now  17  open  on  Sundays  and  at  three  of  these  infringements  in  respect 
of  the  manager’s  employment  were  reported  to  the  Clerk  to  the  Licensing 
Justices.  Further  infringements  at  one  of  these  cinemas  during  December  have 
also  been  reported. 

Employment  of  Women,  Young  Persons  and  Children  Act,  1920 

An  investigation  regarding  the  working  hours  of  Junior  firemen  employed 
by  the  British  Transport  Commission  was  made  following  a complaint  that 
youths  were  employed  during  the  prohibited  hours  of  10.0  p.m.  to  5.0  a.m.  It 
was  found  that  infringements  had  occurred  involving  seven  young  persons  and  , 
new  rosters  were  drawn  up  when  the  matter  was  brought  to  the  notice  of  the 
persons  in  charge.  The  Town  Clerk  wrote  to  the  General  Manager  of  the  Western 
Region  who  issued  instructions  to  avoid  further  cause  for  complaint. 

There  is  provision  in  the  Factories  Act  for  the  British  Transport  Commission 
to  apply  for  exemption  from  the  provisions  of  this  Act  in  1962,  but  the  granting 
of  such  exemption  could  be  a retrograde  step  as  previous  investigations  have 
proved  that  youths  working  at  night  do  not  get  sufficient  sleep  when  they  report 
on  or  off  duty  between  10.0  p.m.  and  5.0  a.m. 


Shops  Act,  1950 


1960 

1961 

5,644 

Visits — Retail 

5,063 

114 

Wholesale 

257 

1,313 

Revisits  — Retail 

1,209 

20 

Wholesale 

14 

998 

Infringements  — Failure  to  exhibit  notices  . . 

878 

35 

Closing  hours 

35 

30 

Sunday  employment 

43 

42 

Half  holiday 

31 

24 

Hours  of  young  persons  . • 

29 

58 

Meal  intervals 

54 

23 

Seats  for  female  assistants . . 

9 

1,207 

Verbal  Warnings 

1,076 

1 

Warning  Letters 

1 

5 

Legal  Proceedings 

Assistants"  Facilities — Section  38 

2 

77 

(a)  Improved 

81 

86 

(b)  Referred  to  Public  Health  Inspectors 

105 

Employment  of  Women,  Young  Persons 
and  Children  Act,  1920 


3 Visits  . . . . 4 

1 Revisits  . . . . . . . . . . 1 

— Infringements  — Records  . . . . . . — 

— Night  employment  . . 1 

— Verbal  Warnings  . . . . . . . . 1 

— Written  Warnings  . . . . . . . . — 

— Legal  Proceedings  . . . . — 


Sunday  Entertainment  Act — Cinemas 
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1960  1961 

53  Visits  . . . . . . . . 53 

6 Revisits  . . 4 

1 Infringements  — Holidays  . . . . 4 

3 Records  . . . . 5 

2 Verbal  Warnings  . . . . . . . . 5 

1 Reported  to  Licensing  Justices  . . . . 4 

— Legal  Proceedings  . . . . . . . . — 


Young  Persons  (Employment)  Act,  1938 


71  Visits  51 

9 Revisits  . . . . . . . . 1 

2 Infringements  — Notices  . , . . 3 

— Sunday  employment  . . — 

3 Half  holidays  . . . . 2 

1 Hours  . . 2 

3 Meal  intervals  . . 2 

1 Night  employment  . . — 

10  Verbal  Warnings  . . . . 9 

— Warning  Letters  . . . . . . . . — 

— Legal  Proceedings  . . . . . . . . — 


Time  Worked  Outside  of  Office  Hours  and  Observation  Patrols 
(a)  Shops  Inspectors — 

1960 


29  hrs.  30  mins. 
52  hrs.  25  mins. 
199  hrs.  25  mins. 
3 hrs.  10  mins. 


Evenings 

Sundays 

Wednesdays  (p.m.) 
Saturdays  (p.m.) 


(b)  Assistants — 

— Evenings 

— Sundays 

— Wednesdays  (p.m.) 

— Saturdays  (p.m.) 


1961 

15  hrs.  45  mins. 
47  hrs.  20  mins. 
199  hrs.  5 mins. 
4 hrs. 
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THE  REPORT  OF  THE  SCtENTIFIC  ADVISER  AND 
OFFICIAL  AGRICULTURAL  ANALYST  FOR  THE 
CITY  AND  COUNTY  OF  BRISTOL  FOR  THE 

YEAR  1961 

{Incorporating  the  Work  on  behalf  of  the  County  of  Gloucester  and  the  City  of 

Gloucester) 

E.  G.  Whittle,  B.Sc.  (London),  F.R.I.C. 


Scientific  Adviser 
Deputy  Scientific  Adviser 
Principal  Assistant 
Principal  Assistant 
Assistant  Analyst 
Assistant  Analyst 
Assistant  Spectroscopists 


STAFF  FOR  THE  YEAR 

. . E.  G.  Whittle,  B.Sc.  (Lond.),  F.R.I.C. 

. . I.  Dembrey,  B.Sc.  (Bristol),  F.R.I.C. 

. . G.  G.  Fisher,  B.Sc.  (Birm.),  F.R.I.C. 

. . D.  J.  Taylor,  B.Sc.  (Lond.),  F.R.I.C. 

. . Miss  M.  V.  Westcott,  M.Sc.  (Bristol). 

. . Mrs.  A.  Jones,  B.Sc.  (Dublin),  A.R.I.C, 

. . Mrs.  J.  Stables,  B.Sc.  (Bristol). 

Mrs.  P.  M.  Isaac,  B.Sc.  (Birmingham). 


Field  Officer R.  C.  M.  Putnam,  M.I.P.H.E. 

Chief  Analytical  Assistant  . . C.  R.  Turner 
Senior  Analytical  Assistant  Mrs.  D.  Withers 

G.  P.  Hall 
Miss  J.  Rosser 
Miss  H.  Ninnes 


Junior  Analytical  Assistant 


Secretary 

Assistant  Secretary 
Laboratory  Attendants 

Research  Assistant  . . 


Miss  V.  Bromwich 
D.  Morgan 
P.  C.  Cox 
Mrs.  E.  Bayley 
Mrs.  J.  Moscow 

Mrs.  I.  Hall 
Mrs.  S.  Shantry 

Mrs.  N.  Budd 

Mrs.  K.  Comber  (part-time) 

To  be  appointed. 


c 

48 


INTRODUCTION 

This  Report  is  the  second  to  be  made  on  the  year’s  work  since  the  return 
of  the  Department  to  full  Corporation  control.  The  work  continues  to  grow 
and  for  the  first  time  has  reached  the  record  number  of  nearly  11.500  examin- 
ations. The  major  increase  is  again  for  the  City  from  8,234  in  1960  to  9,244  in 
the  year  under  review.  The  Milk  and  Food  level  of  sampling  remains  fairly 
constant  but  there  has  been  a notable  rise  in  drug  samples  with  significant 
increases  in  Fertilisers  and  Feeding  Stuffs  and  Port  Health  samples,  in  the 
number  of  smoke  and  sulphur  dioxide  recordings,  spectrophotometric  analyses 
now  well  over  1,000  per  annum,  and  in  the  number  of  Chlorination  visits  and 
inspections. 

There  have  been  the  usual  number  of  staff  changes.  Mrs.  P.  M.  Isacc, 
one  of  our  Spectroscopists,  left  in  June  and  to  date  we  have  not  succeeded  in 
filling  her  place.  As  a temporary  expedient  her  post  can  be  said  to  have  been 
taken  by  Mrs.  E.  Bayley  who  had  some  spectrographic  experience.  She  was 
appointed  in  September  and  has  been  of  considerable  help  in  the  routine  affairs 
of  that  Section.  There  was  a re-appraisal  of  the  Technician  staff  during  the 
year  and  the  Establishment  now  carries  a Chief,  four  Senior  and  four  Junior 
Analytical  Assistants.  This  differentiation  from  the  old  Technician  designation 
was  intended  to  emphasise  that  these  members  of  Staff  were  actively  engaged 
in  the  Food  and  Drug  work  of  the  Department  and  to  serve  to  distinguish 
such  people  from  staff  within  the  Corporation  who  were  engaged  in  the  prepar- 
ation of  materials  and  apparatus  for  students.  This  differentiation  meant 
regrading  the  Chief  Analytical  Assistant  to  A.P.T.IL,  the  Senior  Analytical 
Assistants  A.P.T.I.,  and  the  Juniors  to  the  General  Division.  Three  of  the 
Senior  Analytical  Assistant’s  posts  were  immediately  allocated  to  existing 
qualified  staff,  minimum  qualification  H.N.C.  and  the  fourth  post  was  filled 
by  Miss  J.  Rosser  in  June.  For  a short  period  one  of  the  Junior  posts  was 
occupied  by  P.  O’Connell  who  left  after  a few  weeks  to  take  up  a musical 
career  with  a small  band  touring  the  continent.  The  salary  he  was  to  receive 
was  quite  fantastic  and  quite  beyond  anything  which  might  be  paid  for  chemical 
ability  or  qualification.  It  may  well  have  been  a short  life  and  a merry  one  but 
one  wonders  about  the  sense  of  proportion  of  things  and  the  effect  on  young 
and  promising  artistes.  Another  staff  problem  which  arose  during  the  year  is 
likely  to  call  for  careful  consideration  and  decision  by  the  City  Council  in  the 
not  too  distant  future.  One  of  the  Senior  Analytical  Assistants  requested, 
and  was  granted,  six  months  leave  of  absence  (unpaid)  to  pursue  his  studies 
for  the  Grad.  R.I.C.  by  Sandwich  course.  Authority  was  given  to  make  a 
temporary  replacement  and  Mrs.  J.  Moscow  was  appointed  in  November  to 
cover  the  absence  of  G.  P.  Hall.  This  for  the  moment  seems  the  simplest 
method  of  tackling  the  problem  but  a further  difficulty  will  arise  when  this 
Department  is  asked  to  take  students  for  one  period  of  their  six  months  Sandwich 
Course  training.  Indeed,  at  the  time  of  writing  such  a request  has  been  made 
by  the  Bristol  College  of  Science  and  Technology  on  behalf  of  a student  wishing 
to  enter  this  laboratory  in  the  latter  half  of  1962.  We  are  at  all  times  most  anxious 
to  help  such  students  whilst  preserving  adequate  continuity  of  the  Departmental 
work. 

In  close  co-operation  with  the  City  Engineer’s  Department  and  in  further- 
ance of  the  developments  in  the  City’s  Main  Drainage  Schemes,  we  saw  in 
January  the  arrival  of  Mr.  R.  Deeney,  M.I.P.H.E.,  M.Inst.  S.P.  With  the 
acquisition  of  one  room  on  the  top  floor  of  Canynge  Hall  we  were  able  to  offer 
Mr.  Deeney  accommodation  in  the  Laboratory  and  he  immediately  set  to  work 
to  set  up  a section  dealing  with  problems  of  sewage  and  trade  effluents.  He 
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was  joined  in  September  by  Mr.  K.  Taylor.  It  seems  likely  that  their  need  for 
accommodation  at  Canynge  Hall  will  be  of  short  duration  but  we  trust  that 
having  established  such  happy  relationships  with  this  Section  through  our 
Field  Officer,  Mr.  R.  M.  Putnam,  this  state  of  affairs  will  continue  even  when 
the  unit  moves  to  Catherine  Farm,  Avonmouth. 

Work  for  the  County  of  Gloucester  and  the  City  of  Gloucester  has  been 
well  maintained  with  nearly  2,000  examinations  for  the  County  and  over  300 
for  the  City  Authorities.  Our  excellent  relationships  with  both  Authorities 
has  continued  and  I would  particularly  thank  both  Inspectorate  staffs  for  their 
help  and  co-operation  throughout  a busy  year.  Early  in  the  year  Mr.  H.  Rigby 
was  appointed  to  the  post  of  Chief  Inspector  of  Weights  and  Measures  and 
we  welcome  him  most  sincerely  and  wish  him  every  success  in  his  new  job. 


I would  also  thank  the  Officers  of  the  Bristol  Authority,  particularly 
the  immediate  laboratory  staff  and  the  Food  Inspectors  without  whose  help, 
patience  and  consideration,  this  year’s  very  successful  effort  would  not  have 
been  possible. 

The  Report  is  divided  in  the  usual  fashion  into  the  Introduction  and  eleven 
parts  as  under: — 


Part  I 

Food  and  Drugs  Act 

Part  II 

Fertilisers  and  Feeding  Stuffs  Act 

Part  III 

Waters,  Swimming  Bath  Samples. 

Chlorination 

Part  IV 

Rag  Flock  Act 

Part  V 

Pharmacy  and  Poisons  Act 

Part  VI 

Miscellaneous  Analyses 

Part  VII 

The  County  of  Gloucester  Report 

Part  VIII 

The  City  of  Gloucester  Report 

Part  IX 

Atmospheric  Pollution 

PartX 

Spectroscopy 

Part  XI 

Other  Activities 
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Table  I — Summary  of  Samples  examined  during  the  year  ended 
31st  December  1961,  for  the  City  and  County  of  Bristol, 
the  County  of  Gloucester,  and  the  City  of  Gloucester 


Bristol 

Gloucester  County 

Gloucester  City 

Milks  

839 

781 

74 

Food  and  drugs 

3,315 

533 

172 

Waters  and  Swimming  baths 

282 

148 

1 

Fertilisers  and  Feeding  stuff's 

337 

74 

17 

Miscellaneous 

464 

73 



Port  Health  Office  samples 

853 

— 

— 

6,090 

1,609 

264 

Rag  Flock  Act 

26 

_ 

District  Health  Inspector’s  samples 

23 

— 



Pharmacy  and  Poisons  Act 

66 

— 



Atmospheric  Pollution — 

Lead  peroxide  . . 

83 

58 

24 

Deposit  gauges 

75 

57 

22 

Zinc  and  Fluorine 

23 

— 



Smoke  Recordings — 

City 

334 

Port  Authority 

616 

— 

— 

Miscellaneous 

426 

— 

— 

Spectrophotometric  analyses 

1,112 

93 

16 

Chlorination 

350 

112 

— 

3,134 

320 

62 

Grand  Total  11,479 


PART  I.  FOOD  AND  DRUGS  ACT 

New  Legislation^  Reports  and  Recommendations 

Two  joint  announcements  by  the  Ministry  of  Agriculture,  Fisheries  and 
Food  and  the  Department  of  Health  for  Scotland  indicated  that  the  Food 
Standards  Committee  were  to  review  the  use  of  solvents  and  flavouring  agents 
in  Foods  and  that  the  Government  proposed  to  review  the  Colouring  Matter 
in  Food  Regulations  of  1957. 

As  far  as  solvents  are  concerned  this  laboratory  has  objected  to  diethylene 
glycol  as  a solvent  for  a food  colouring.  Isopropyl  alcohol  has  wide  use  as  a 
solvent  and  whilst  it  has  been  stated  that  humans  have  ingested  up  to  20  ml. 
diluted  with  water  without  noticeable  inconvenience  isopropyl  alcohol  is  a 
narcotic  in  high  concentration  and  it  would  be  as  well  to  limit  its  use  as  a food 
solvent. 

Proposals  for  Regulations  for  Emulsifiers  and  Stabilisers  in  Food  were 
issued  in  draft  form  in  February.  Permitted  emulsifiers  and  stabilisers  are 
listed  in  the  First  Schedule  as: — 

Stearyl  Tartrate 

Propylene  glycol  alginate 

Propylene  glycol  stearate 

Super  glycerinated  fats 

Diacetyl  tartaric  acid  esters  of  super-glycerinated  fats 

Monostearin  sodium  sulphoacetate 
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Acetostearin 

Aceto  olein 

Synthetic  lecithin 

Sorbitan  esters  of  fatty  acids 

Methyl  cellulose 

Methyl  ethyl  cellulose 

Sodium  carboxymethyl  cellulose 

Sucrose  esters  of  fat-forming  fatty  acids 

Brominated  edible  vegetable  oils 

Emulsifiers  and  Stabilisers  are  defined  and  do  not  include  such  things 
as  agar,  alginic  acid,  edible  gums,  dextrin  etc.  Quillaia  and  saponin  are  in 
the  list  of  exceptions  but  since  their  use  in  food  preparation  must  surely  be 
strictly  limited  it  would  appear  desirable  to  forbid  their  use  by  removing  them 
from  the  list  of  exceptions. 

Also  in  February  the  Ministry  issued  their  proposals  for  amending  the 
Regulations  concerning  Preservatives  in  Foods.  This  was  a very  comprehensive 
document  and  involved  alterations  to  the  existing  Schedule  on  fruit  and  fruit 
pulp,  dried  fruit  and  dehydrated  cabbage,  unfermented  grape  juice,  brewed 
ginger  beer,  liquid  coffee  or  coffee  and  chicory  extracts  and  pickles  and 
sauces.  The  changes  were  on  the  amounts  of  benzoic  acid  and  sulphur  dioxide 
permitted  and  in  the  case  of  unfermented  grape  juice  and  liquid  coffee  also 
permitted  the  use  of  methyl  and  propyl  para-hydroxy  benzoic  acids.  Among 
the  new  provisions  are  the  following  items  arranged  for  convenience  in  tabular 
form. 


Article  of  Food 

Vinegar 

Bread 

Flour  confectionery 

Cheese 

Tomato  pulp 


Raw  peeled  potatoes 
Uncooked  pickled  meat 

Marzipan 
Liquid  pectin 
Liquid  rennet 


Flavouring  . . 

Syrups  and  emulsions 
Liquid  tea  extract  . . 


Drinking  chocolate  concentrate 


Fresh  grated  horseradish 


Dried  root  ginger 

Solution  of  permitted  colouring 
matter 


Preservative 

Sulphur  dioxide 
Propionic  acid 

Propionic  acid  or 
Sorbic  acid 
Sorbic  acid 
Nisin 

Sulphur  dioxide,  methyl 
or  propyl 

p-Hydroxy  benzoate 
Sulphur  dioxide 
Sodium  nitrate 
Sodium  nitrite 
Sorbic  acid 
Sulphur  dioxide 
Benzoic  acid 
Methyl  or  propyl 
p-hydroxy  benzoate 
Sulphur  dioxide 
Benzoic  acid 
Benzoic  acid 
Methyl  or  propyl 
p-hydroxy  benzoate 
Benzoic  acid 
Methyl  or  propyl 
p-hydroxy  benzoate 
Sulphur  dioxide 
Methyl  or  propl 
p-hydroxy  benzoate 
Sulphur  dioxide 

Benzoic  acid 
Sorbic  acid 


Amount  in  p.p.m. 

70 

3.000  p.p.m.  on  the 
flour  weight 

1.000 
1,000 
1,000 

No  statutory  limit 

350 

800 

50 

No  statutory  limit 
500 
1,000 
250 
2,000 

2,000 

350 

800 

450 

450 

700 

700 

100 

250 

150 

2,000 

1,000 
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Article  of  Food 
Silicone  antifoam  emulsion 


Preservative 


Benzoic  acid 
Sorbic  acid 
Nisin 


Amount  in  p.p.m. 


2,000 
1,000 
No  limit 


Canned  foods 

Gouda  and  Edam  type  cheese 
Raw  fish 


Sodium  Nitrate 
Sodium  Nitrite 
Tetracyclines 


100 

10 

5 


There  have  been  several  attempts  to  introduce  into  the  legislation  a general 
de  minimis  clause  which  would  enable  one  to  disregard  amounts  of  preservative 
substances  too  small  to  have  any  significant  preservative  action.  One  paragraph 
of  the  proposals  allows  a toleration  of  5 p.p.m.  for  formaldehyde  and  this 
relaxation  could  be  interpreted  as  official  recognition  of  the  de  minimis. 

The  lack  of  statutory  limits  for  nitrite  in  bacon  and  ham  seems  regrettable, 
particularly  in  face  of  the  reported  deaths  and  illness  in  the  United  States 
about  eighteen  months  ago.  Flounder  treated  with  large  amounts  of  nitrite 
to  mask  and  arrest  decomposition  was  the  cause  and  it  is  reported  that  some 
of  the  fish  contained  as  much  as  10,000  p.p.m.  It  seems  odd  to  fix  limits  for 
the  amount  of  nitrite  in  cooked  pickled  meat,  uncooked  pickled  meat  and 
Gouda  and  Edam  cheese  and  leave  bacon  and  ham  uncontrolled  in  respect  of 
nitrite. 

In  March  it  was  announced  that  the  Food  Standards  Committee  was  to 
review  the  labelling  provisions  of  the  Labelling  of  Food  Order  and  other  food 
regulations.  It  was  specifically  stated  that  they  would  not  for  the  present  be 
concerned  with  provisions  relating  to  advertisement.  The  review  will  include 
such  points  as : — 

(a)  whether  any  of  the  present  exemptions  from  the  basic  requirements  of 
the  Labelling  of  Food  Order  should  be  withdrawn; 

(b)  whether  any  of  the  basic  requirements  should  be  applied  to  foods 
other  than  pre-packed  foods ; 

(c)  the  extent  to  which  the  presence  of  chemical  additives  should  be 
declared  on  labels ; 

(d)  what  declarations  should  be  made  when  a food  is  used  as  an  ingredient 
of  another  food; 

(e)  whether  the  use  of  generic  descriptions  should  be  restricted  or 
extended ; 

(f)  whether  the  labelling  provisions  on  tonic,  restorative,  medical, 
vitamin  and  mineral  claims  need  amendment. 

The  Labelling  of  Food  {Amendment)  Regulations  1961 

At  present  all  wines  have  to  state  the  fruit  basis  and  'alcoholic  content  on 
the  label  except  those  obtained  by  the  fermentation  in  the  district  of  origin 
of  the  juice  of  freshly  gathered  grapes.  The  regulations  extend  the  exemption 
to  all  wines  obtained  by  the  fermentation  of  the  juice  of  grapes,  which  wines 
have  not  been  subject  to  any  process  so  as  to  alter  their  character.  This  exemp- 
tion will  operate  as  from  20th  March,  1962. 

The  Minister  of  Agriculture,  Fisheries  and  Food  with  the  Minister  of 
Health  and  the  Secretary  of  State  for  Scotland,  considered  the  recommendations 
in  the  Food  Standards  Committee’s  report  on  soft  drinks  published  in  1959, 
together  with  representations  made  by  interests  concerned.  They  propose  to 
revoke  as  soon  as  practicable  the  existing  Food  Standards  (Soft  Drinks)  Order 


1953. 
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The  proposals  for  regulations  do  not  give  effect  to  all  the  recommendations 
of  the  Food  Standards  Committee.  Thus  the  recommendation  that  the  use  of 
saccharin  in  soft  drinks  should  be  prohibited  has  not  been  adopted.  The 
maximum  permitted  amount  has,  however,  been  lowered  and  the  minimum 
sugar  requirement  has  been  increased.  The  recommendation  that  nutritional 
claims  based  on  carbohydrate  content  of  some  soft  drinks  should  be  prohibited 
has  not  been  given  effect  in  these  proposals  but  the  Food  Standards  Committee 
is  being  asked  to  consider  the  whole  question  of  energy  claims  as  part  of  their 
review  of  Labelling  of  Food  Order. 

The  long  awaited  Lead  in  Food  Regulations  were  laid  before  Parliament 
in  October  1961  and  become  operative  in  April  1962.  The  Schedule  lists  many 
specified  foods  for  which  lead  limits  are  prescribed.  No  other  food  shall 
contain  any  lead  in  any  proportion  exceeding  two  parts  per  million. 

Certain  foods  in  Part  11  of  the  Schedule,  for  example,  soft  drinks,  ready 
to  drink  beer,  cider  and  perry,  fruit  juices,  water  ices,  concentrates  used  in  the 
manufacture  of  soft-drinks,  will  be  permitted  certain  lead  limits  from  April 
1962  to  April  1964.  After  that  date  the  limits  will  be  halved.  Thus  canned 
meats  will  be  permitted  a maximum  lead  of  10  p.p.m.  until  1964  and  thereafter 
5 p.p.m.  will  be  the  limit.  The  lead  limit  for  gelatine  at  5 p.p.m.  will  cause 
an  amendment  to  the  Edible  Gelatine  Order  of  1951  wherein  the  lead  limit 
was  7 p.p.m. 

In  October,  the  Ministry  of  Agriculture,  Fisheries  and  Food,  announced 
that  following  upon  a study  of  the  recommendations  contained  in  the  Food 
Standards  Report  on  Bread  and  Flour,  they  propose  to  revoke  the  Flour  (Com- 
position) Regulations  1956  and  to  make  new  regulations  to  cover  both  bread 
(including  milk  bread)  and  flour.  In  general  the  proposed  new  regulations 
will  adopt  the  Food  Standards  Committees  recommendations.  The  major 
exception  relates  to  the  bread  made  with  skimmed  milk  solids  which  the  Com- 
mittee would  have  permitted  to  be  called  “milk  bread”.  The  Ministers  have, 
however,  been  impressed  by  the  weight  of  opinion  taking  the  view  that  the  word 
“milk”  should  be  used  only  in  reference  to  whole  milk.  They  propose,  therefore, 
that  some  other  name  should  be  found  for  bread  made  with  skimmed  milk 
solids.  “Lactein  bread”  or  simply  “skimmed  milk  bread”  are  suggested  names, 
but  alternatives  will  be  welcomed  provided  they  do  not  refer  directly  to  whole 
milk. 

The  recommendations  on  claims  for  enrichment  and  energy  producing 
qualities  of  bread  are  to  be  referred  back  to  the  Food  Standards  Committee  to 
consider  in  relation  to  the  current  review  of  the  Labelling  of  Food  Order. 

The  minimum  standard  of  composition  for  both  “milk  bread”  and 
“skimmed  milk  bread”  is  now  shown  as  6*3  per  cent  of  milk  solids  on  a dry 
basis.  Assuming  43  per  cent  moisture  in  bread,  this  figure  is  the  same  as  the 
3-6  per  cent  milk  solids  in  the  bread  as  sold  and  as  previously  proposed. 


Table  2 — Percentage  Adulteration  over  7 years  (Bristol  Only) 


Total  number  of 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

samples 

Milks  per  cent 
adulterated 

2,750 

8-58 

3,179 

5-52 

3,012 

8-48 

4,868 

60 

3,917 

5-64 

4,028 

13-61 

4,116 

4,154 

Milk — ordinary 

— 

— 

— 

— 

— 

— 

1-94 

5-85 

Milk — Channel  Islands 

— 

— 

— 

— 

— 

— 

17-9 

10-67 

Foods 

0-36 

0-35 

0-36 

0-33 

0-34 

0-76 

M6 

0-63 

Drugs 

2-42 

0-77 

2-99 

1-2 

1-8 

1-36 

2-85 

0-79 

Total 

2-65 

1-26 

2-81 

20 

L87 

4-29 

3-06 

2-07 
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The  milk  adulteration  level  still  indicates  a disquieting  picture.  There 
is  a considerable  improvement  in  the  Channel  Island  milks;  10*7  per  cent  of  the 
samples  were  adulterated  compared  with  nearly  18  per  cent  in  1960.  But  even 
this  level  of  adulteration  is  still  far  too  high  for  a quality  milk. 

There  is  a deterioration  in  the  case  of  ordinary  milks  from  2 per  cent  1960 
to  nearly  6 per  cent  in  the  year  under  review. 

The  average  composition  of  genuine  milks,  both  ordinary  and  Channel 
Island,  gives  a much  more  presentable  picture.  In  other  words,  94  per  cent  of 
ordinary  milk  had  the  average  composition  3-64  per  cent  fat  and  8-80  per  cent 
solids-not-fat,  whilst  90  per  cent  of  Channel  Island  milk  had  the  average 
composition  4-61  per  cent  fat  and  9T1  per  cent  solids-not-fat. 

Over  a period  of  eight  years  the  degree  of  adulteration  of  foods  has  varied 
from  0-3  to  T2  per  cent  of  samples  taken.  Over  the  same  period  drug  adulter- 
ation has  varied  from  0*8  to  3 per  cent.  Very  approximately,  therefore,  it 
would  appear  that  one  can  expect  one  sample  of  food  per  100  to  be  adulterated 
and  for  drugs  two  samples  per  100.  It  must,  however,  be  borne  in  mind  that 
in  this  City  the  relative  sampling  rate  is  about  3*5  samples  of  food  to  1 of  drugs. 


Table  3 — Average  Composition  of  Genuine  Milks  for  1961 


Bristol — Ordinary 

Milks 

No.  of 

Fat 

Non-Fatty  solids 

Month 

samples 

% average 

% average 

January 

26 

3*80 

8-69 

February  . . 

30 

3-51 

8-63 

March 

35 

3-46 

8 '74 

April 

49 

3-55 

8-75 

May 

30 

3-54 

8'91 

June 

31 

3-43 

8-93 

July 

41 

3-61 

8-84 

August 

62 

3-64 

8-80 

September  . . 

37 

3-65 

8-78 

October 

46 

3-79 

8-94 

November  . . 

56 

3-72 

8-89 

December  . . 

45 

3-90 

8-68 

Total 

488 

3-64 

8'80 

Bristol — Channel 

Island  Milks 

January 

6 

3-96 

8 '75 

February  . . 

12 

4-62 

8'98 

March 

21 

4'62 

8'79 

April 

19 

4-59 

9'14 

May 

32 

4-58 

910 

June 

18 

4'75 

9 '24 

July 

31 

4*47 

9'18 

August 

42 

4-50 

8'91 

September  . . 

6 

511 

100 

October 

31 

4'68 

9'25 

November  . . 

56 

4-62 

9'17 

December  . . 

13 

5 '05 

915 

Total 

287 

4'61 

911 
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Gloucester  County — Ordinary  Milks 


No.  of 

Fat 

Non-fatty  solids 

Month 

samples 

% average 

% average 

January 

78 

3*80 

8-51 

February  . . 

47 

3-66 

8'62 

March 

37 

3-56 

8-32 

April 

30 

3-43 

8-81 

May 

65 

3-55 

8-85 

June 

47 

3-35 

8*89 

July 

52 

3-53 

8*84 

August 

43 

3-59 

8-74 

September  . . 

71 

3-80 

8-74 

October 

47 

3-68 

8-92 

November  . . 

66 

3-71 

8*90 

December  . . 

23 

3-82 

8-71 

Total  606 

3-64 

8-74 

Gloucester  County-Channel 

Island 

Milks 

January 

15 

4-87 

9 02 

February  . . 

14 

4-72 

8-94 

March 

8 

4-33 

8*86 

April 

8 

4-41 

9-18 

May 

15 

4-45 

9-24 

June 

10 

4-12 

908 

July  

3 

4-62 

9-25 

August 

16 

4-36 

916 

September  . . 

15 

4-50 

9 09 

October 

17 

4-72 

9-31 

November  . . 

13 

4-84 

916 

December  . . 

8 

4-81 

9-34 

Total 

142 

4-58 

913 

Gloucester  City— 

-Ordinary  Milks 

February  . . 

13 

3-58 

8-54 

October 

10 

3-17 

8-68 

November  . . 

21 

3-68 

8-67 

December  . . 

9 

3-49 

8-66 

53 

3-53 

8-64 

Gloucester  City— 

-Channel  Island  Milks 

February  . . 

3 

4-55 

900 

November  . . 

6 

4-87 

9-18 

December  . . 

2 

510 

9-15 

11 

4-82 

913 

c 
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Food  and  Drug  Samples  Showing  Irregularities  or  Requiring  Comment 


Twenty-two  foods  and  drugs  were  returned  as  adulterated  whilst  100 
required  comment.  The  adulterated  samples  were: — 


Dairy  ice  cream 

Three  jams  . . 

Two  fish  cakes 

Two  Tinctures  of  Iodine 
Essence  of  Rennet  . . 

Pork  sausages 
Two  almond  pastes  . . 

Four  cake  decorations 

Two  Essence  of  Rennet 

Four  Spirits  of  Sal  Volatile. . 


Only  3-2  per  cent  of  the  10-8  per  cent  total  fat  was 
butterfat. 

All  were  hermetically  sealed  articles  with  total  soluble 
solids  Just  less  than  65  per  cent. 

One  sample  14-3  per  cent  deficient  in  fish  and  a second 
54-3  per  cent  deficient. 

With  excess  of  both  iodine  and  potassium  iodide. 
Containing  both  boric  acid  and  benzoic  acid. 

18-8  per  cent  deficient  in  meat. 

One  with  only  6 per  cent  of  ground  almonds  and  a 
second  with  only  14  per  cent. 

With  a non-permitted  preservative  Rhodamine  B. 
These  were  old  stock  and  manufactured  prior  to  1957. 
Containing  0 04  and  0 045  per  cent  of  Boric  acid 
respectively. 

All  deficient  in  ammonia  in  amounts  varying  between 
11-5  and  42-9  per  cent. 


Of  the  100  samples  showing  irregularities  the  following  are  the  more 
interesting. 


Two  honeys  . . 


Several  luncheon  meats  and 
pork  luncheon  meats 

Eight  samples  of  canned 
prunes 


Both  with  Kieselguhr  of  the  order  of  0-3  and  0-7 
per  cent.  Kieselguhr  is  used  for  filtering  honeys  and 
these  residual  amounts  are  unusually  high. 

Contained  less  than  the  agreed  80  per  cent  minimum 
meat  content. 

Various  brand  gave  tin  contents  between  15  and  250 
p.p.m.  the  recommended  maximum. 


A cochineal  colouring 
Several  samples  zinc  ointment 

Several  samples  of  sardines . . 


Mints  with  Halibut  oil  and 
glucose 

Whipped  cream 


Chocolate  bar 


A red  dyestuff  and  not  true  cochineal. 

Contained  24  per  cent  of  zinc  oxide  and  23*5  per  cent 
of  starch.  Should  have  been  designated  as  Zinc  Paste. 
With  lead  figures  ranging  from  6 to  20  p.p.m. 
Agreement  with  manufacturers  for  more  analytical 
control  in  country  of  origin. 

No  evidence  of  halibut  oil  or  peppermint.  Simply  a 
barley  sugar  sweet. 

Contained  42  per  cent  of  butter  fat  and  3 per  cent  of 
sugar.  The  presence  of  sugar  is  a technical  infringe- 
ment of  Sec.  47  of  the  1955  Act. 

The  unpleasant  taste  was  due  to  rancidity  of  the  fat 
used  which  was  not  cocoa  butter  but  a mixture  of 
hardened  palm  kernel  and  coconut  oils. 


PART  II.  FERTILISERS  AND  FEEDING  STUFFS  ACT 


Table  4 — Summary  of  Samples 

Examined 

Formal 

Informal 

Comment  or 
Irregularity 

Bristol — 

Feeding  Stuffs  . . 

18 

23 

5 

Fertilisers 

29 

103 

24 

Avonmouth — 

Feeding  Stuffs  . . 

164 

— 

16 

211 

126 

45 

c 
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Of  the  16  feeding  stuffs  from  Avonmouth,  4 samples  had  an  excess  of  fibre. 
5 an  excess  of  protein,  1 excess  of  oil,  3 were  low  in  oil,  2 were  low  in  protein 
and  one  had  excess  of  oil  with  a low  protein. 

Of  the  29  City  samples  requiring  comment  the  main  fault  in  fertilisers 
was  reversion  of  phosphate,  low  potash  and  failure  to  provide  a statutory 
statement.  One  fertiliser  submitted  as  sulphate  of  potash  was  in  fact  aluminium 
sulphate. 

The  five  feeding  stuffs  were  all  samples  of  Layers  Mash  in  which  no  statutory 
statement  had  been  provided. 

The  new  Fertiliser  and  Feeding  Stuff  Regulations  operative  from  1st 
October,  1960  appears  to  be  working  well,  at  least  in  the  analytical  aspects. 
The  spectrophotometric  method  for  phosphate  and  the  flame  photometer 
method  for  potash  have  considerably  speeded  up  these  otherwise  laborious 
operations  and  with  a total  of  428  samples  for  the  year  against  383  in  1960, 
these  are  valuable  additional  analytical  methods. 


PART  BIL  WATER  AND  SEWAGE  ANALYSES 
Table  5—Bristol 


City  water  from  tap  at  Canynge  Hall  . . . . . . . . 26 

City  water  from  pumping  station,  Knowle  . . . . 11 

Downend  Home  and  Frenchay  Hospital  . . . . . . . . 22 

Seepage,  sewage  effluents  and  streams  . . . . . . . . 23 

Ships  in  port  . . . . . . . . 5 

Mains  supply  (Private  houses)  . . . . . . . . . . 3 

Council  House  (heating  system)  . . . . . . . . . . 30 

Swimming  Baths  . . . . . . . . 158 

Miscellaneous  . . . . . . 4 
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All  the  samples  of  water  from  mains  supply  were  satisfactory  as  the  result 
of  chemical  examination.  There  was  only  a trace  of  dissolved  oxygen  in 
samples  of  water  from  the  Council  House  heating  system,  and  the  sulphite 
content  ranged  from  nil  to  30-8  parts  per  million. 


Table  6 

Bristol  Waterworks  Supply  West  Gloucester  Division 

Tap  at 

Tap  at  Tap  at  Tap  at  Frenchay 

Canynge  Hall  Jubilee  Road  Downend  Homes  Hospital 


No.  of  samples 

26 

11 

11 

11 

Range  of  variation  {parts  per  milliori) 

Total  solids  . . 

180-301 

126-191 

113-414 

188-406 

Chlorine  as  Chloride 

12-15 

11-16 

11-33 

13-46 

Nitrate  Nitrogen 

0-07-2'21 

0-29-1 -39 

0-20-1-81 

0-13-1-57 

Total  hardness 

166-256 

76-130 

70-246 

152-260 

Permanent  hardness 

30-55 

28-51 

21-85 

27-60 

These  samples  from  the  Bristol  Waterworks  mains  were  taken  throughout 
the  year  at  the  points  indicated  above.  The  wide  variation  in  the  figures  of 
analysis  is  due  to  admixture  of  water  from  different  sources  of  supply. 
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Table  7— Gloucester  (County) 


Mains  supplies  (Public  and  Private)  . . . . . . 27 

Wells,  Boreholes,  Springs,  etc.  . . . . . . . . 45 

Streams 9 

Seepage  . . , . . . . . . . . . 1 

Sewage  and  Trade  effluents  . . . . . . . . . . 25 

Swimming  Pools  and  Baths  . . . . . . 41 


148 

Seventy-two  samples  of  drinking  water  were  examined.  Fifty  were  satis- 
factory, the  remainder  possessed  undesirable  features  from  a chemical  point  of 
view. 


Table  8 — Gloucester  (City) 


Seepage 


1 


Report  of  the  Field  Officer 

Field  work  continues  to  increase  and  an  ever  widening  range  of  activities 
at  times  keeps  the  Officer  and  some  other  members  of  the  Adviser’s  staff  very 
busy. 

Sewage  Chlorination 

This  work  for  the  City  Engineer  was  the  original  duty  for  which  the  Officer’s 
post  was  established  and  it  still  occupies  the  major  part  of  his  time,  particularly 
during  the  summer  months. 

This  year  has  seen  the  full  operation  of  both  of  the  high  capacity  river 
chlorination  stations,  and  there  is  little  doubt  that  a considerable  reduction 
of  smell  nuisance  has  been  achieved,  particularly  in  the  Temple  Meads  and 
Totterdown  area. 

Chlorination  of  the  sewers  has  been  continued  at  the  reduced  rate,  con- 
tributing to  the  objective  of  keeping  bacterial  putrefaction  to  a minimum  until 
the  sewage  reaches  the  very  large  volume  of  well  oxygenated  water  in  the  Bristol 
Channel  and  there  becomes  dispersed  and  purified. 

Approximately  290  tons  of  liquid  chlorine  has  been  used  this  year  in  a 
long  season  commencing  at  the  end  of  May  and  lasting  until  the  end  of  October. 

Many  emergency  short  term  treatments  of  sewage  or  polluted  water  courses 
have  been  carried  out — the  most  important  being  on  the  River  Frome  in  July, 
and  August,  when  the  river  water  was  turned  into  the  New  Storm  Water  Tunnel. 
The  cessation  of  flow  along  the  old  river  bed  left  several  overflows  discharging 
into  an  almost  dry  river  and  septic  conditions  arose  very  rapidly.  Within  two 
or  three  days  sodium  hypochlorite  solution  was  being  applied  at  strategic  points, 
and  this  treatment  continued  until  some  flow  was  diverted  back  to  the  original 
channel  and  the  pollution  was  flushed  through  the  Mylnes  Culvert  and  into  the 
River  Avon. 

Other  Chlorination  Duties 

The  chlorination  team  continues  to  be  responsible  for  the  handling  and 
disposal  of  toxic  wastes  from  engineering  and  other  industries.  This  work  is 
carried  out  in  close  co-operation  with  the  new  sewage  works  chemist  who  is 
conducting  a survey  of  all  trade  waste  discharges.  Ultimately  these  wastes  will 
be  entirely  the  responsibility  of  the  Main  Drainage  Department.  The  team 
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also  render  assistance  in  systematic  sampling  of  the  sewers.  This  work  also  is 
preparatory  to  the  construction  of  the  sewage  treatment  works. 

In  order  to  save  expense,  chlorination  of  the  effluent  from  Stockwood 
Refuse  Tip  has  been  discontinued  for  a time. 

Field  Work,  Bristol 

There  continues  to  be  a number  of  unidentified  smell  nuisances  arising  in 
various  premises. 

Help  is  frequently  sought  by  Officers  of  the  Health  or  other  Departments 
who  are  investigating  such  troubles.  Sometimes  many  hours  are  spent  in  seeking 
the  source  of  a smell  and  it  must  be  admitted  that  occasionally  the  cause  of 
an  intermittent  nuisance  is  untraceable  and  hence  no  really  satisfactory  answer 
is  found.  However  the  negative  evidence,  shows  absence  of  toxic  gases  and  is 
re-assuring  to  those  most  concerned. 

Corrosion  of  hot  water  systems,  particularly  that  of  the  New  Council 
House  continues  to  occupy  much  thought.  The  recently  applied  plastic  coating 
in  the  domestic  hot  water  vessel  there  appears  to  be  completely  satisfactory. 
However,  there  is  persistent  corrosion  of  some  sections  of  the  central  heating 
pipework  which  has  a very  elusive  cause. 

Field  Work,  Gloucester  County 

There  has  been  a wide  range  of  activities  for  the  County,  mainly  for  the 
Medical  Officer,  the  County  Architect,  and  the  Education  Officer. 

At  four  widely  separated  establishments  the  field  officer  has  been  able 
to  render  both  advisory  and  practical  assistance  in  the  design,  construction 
and  operation  of  septic  tanks  and  filter  sewage  purification  installations,  and 
he  seems  to  be  acquiring  something  of  the  reputation  of  “The  Specialist.” 

Water  treatment  at  school  swimming  baths  and  at  an  Adventure  Centre 
have  also  been  objects  of  attention. 

Within  the  Gloucester  County  area  also  we  have  been  able  to  help  maintain 
the  water  quality  standards  of  the  swimming  pools  of  Stroud  U.D.C.  and  of 
Mangotsfield’s  U.D.C.’s  fine  new  pool  at  Soundwell. 

Conclusion 

Seeking  to  give  the  best  possible  advisory  and  practical  service  requires 
full  and  early  knowledge  of  all  the  circumstances  of  a problem,  and  the  Officer, 
under  the  Adviser,  would  urge  that  any  request  for  help  be  made  promptly, 
so  that  the  fullest  on-the-spot  investigation  can  be  made  to  support  the  evidence 
obtained  by  any  associated  laboratory  analysis. 


PART  IV.  RAG  FLOCK  ACT 

Twenty-six  samples  were  taken  informally  and  examined  microscopically 
and  hence  as  necessary  in  accordance  with  the  1913  Regulations. 

The  following  4 samples  received  adverse  comment : — 

RF.2 — contained  chloride  equivalent  to  38  parts  per  100,000  or  8 parts  in 
excess  of  requirements  of  the  Act. 

RF.13 — contained  chloride  equivalent  to  42  parts  per  100,000  or  12  parts 
in  excess. 

RF.16 — contained  chloride  equivalent  to  44  parts  per  100,000  or  14  parts 
in  excess. 

RF.2 3 — contained  chloride  equivalent  to  80  parts  per  100,000  or  50  parts 
in  excess. 
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PART  V.  PHARMACY  AND  POISONS  ACT 


Sixty-six  samples  were  examined  for  active  constituents  with  close  attention 
to  labelling  details.  The  more  interesting  products  included  the  following: — 
Several  hair  dyeing  and  tinting  preparations  were  examined  for  noxious  sub- 
stances which  might  give  rise  to  skin  irritations.  For  the  most  part  these 
preparations  were  harmless  in  character  but  several  carried  cautionary  notices 
on  possible  allergy  reactions  in  cases  of  sensitive  skins. 

Fumigant  shreds  were  found  to  be  seriously  deficient  in  nicotine  indicating 
long  storage.  The  warning  notice  on  the  dangers  of  nicotine  was  inconspicuous 
and  there  was  no  evidence  of  the  name  and  address  of  the  seller  as  required  by 
law. 

A rat  poison  contained  only  1 per  cent  of  yellow  phosphorus  against  the 
declared  2 per  cent.  Phosphorus  baits  are  probably  now  little  used  as  more 
efficient  and  less  dangerous  methods  are  available. 

A bath  stain  remover  contained  29  per  cent  phosphoric  acid  in  a jelly 
base  in  a collapsible  tube.  This  type  of  pack  is  likely  to  be  mistaken  for  a tube 
of  tooth  paste  and  it  seems  unfortunate  that  both  drugs  and  foods  should  be 
indiscriminately  packed  in  containers  likely  to  be  confused  in  use. 

A kettle  descaling  liquid  contained  68  per  cent  of  formic  acid  with  about 
7 per  cent  of  phosphoric  acid.  The  product  was  correctly  labelled. 

A lacquer  paint  spray  contained  chlorinated  hydrocarbons.  This  product 
was  similar  to  the  Snow  Aerosol  spray  mentioned  later  in  the  Miscellaneous 
Section.  Chemicals  like  methylene  chloride  seem  very  undesirable  for  indis- 
criminate use  in  sprays  sold  to  the  public.  Methylene  chloride  is  dangerous 
to  the  eyes.  It  is  a narcotic  and  it  undergoes  decomposition  in  contact  with 
hot  surfaces  and  open  flames  to  give  phosgene. 


PART  V!.  MISCELLANEOUS  ANALYSES 


Table  9 

General 

1.  City  of  Bristol  . . . . . . . . . . 137 

2.  Biochemical  and  toxicological  . . . . . . . . . . 60 

3.  Foreign  bodies,  insects  and  infestation  . . . . . . . . 66 

4.  Gloucester  County  . . . . . . . . . . . . . . 73 

5.  Zinc  and  fluorine  determinations  . . . . . . . . . . 23 

6.  Miscellaneous  atmospheric  pollution  . . . . . . . . 14 

7.  Town  Clerk  . . . . . . . . . . . . . . . . 2 

8.  City  Engineer  . . . . . . . . . . . . . . . . 68 

9.  Port  Health  . . . . . . . . . . . . . . 853 

10.  Education  . . . . . . . . . . . . . . . . 98 

1 1 . Disinfecting  Station  . . . . . . . . . . . . . . 2 

12.  Bath’s  Superintendent  . . . . . . . . . . . . 2 

13.  Public  Health  Inspector’s  samples  ..  ..  ..  ..  ..  23 

14.  Port  of  Bristol  . . . . . . . . . . . . . . 5 

15.  Housing  . . . . . . . . . . . . . . . . 1 

16.  Port  of  Bristol  (Fire  Service)  . . . . . . . . . . 9 

17.  Pathology  Department  . . . . . . . . . . . . 2 


1,438 


Smoke  Recordings  (Port)  . . . . . . . . . . 290 

„ „ (Miscellaneous)  . . . . . . . . 426 


716 
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1.  City  and  County  of  Bristol — General  Examinations 

The  137  items  from  various  sources  included  the  usual  complement  of 
examinations  made  essentially  for  laboratory  information.  A few  items  are 
selected  for  brief  comment. 

The  dispensing  department  of  one  of  the  Regional  Hospital  sought  assistance 
with  the  problems  arising  from  attempts  to  get  clear  solutions  of  sudol  and 
hexachlorophene.  Turbidities  were  undoubtedly  due  to  dissolved  carbon 
dioxide  in  the  water  used  for  the  purpose. 

A waxing  solution  was  examined  for  general  composition  and  flash  point. 
The  solution  was  also  examined  by  Gas  Chromatography  by  kind  permission 
of  the  Area  Scientist  of  the  South-Western  Gas  Board. 

A sample  of  ground  fruit  seeds,  egusi,  contained  43  per  cent  of  oil  and 
37  per  cent  of  protein.  It  was  a native  concoction  from  West  Africa. 

A portion  of  a scone  had  an  astringent  taste  due  to  localised  patches  of 
bicarbonate. 

A “cigarette”  consisting  of  rolled  crepe  paper  was  alleged  to  be  a reefer. 
No  noxious  drugs  were  detectable. 

A number  of  dusts  derived  from  furniture  were  examined  for  evidence  of 
parasitic  insects,  their  larvae  or  eggs.  This  study  was  part  of  some  work  required 
by  the  Deputy  Medical  Officer  of  Health  who  was  interested  in  papular  urticaria. 
Attempts  to  grow  suspicious  larvae  were  unsuccessful. 

The  unpleasant  taste  in  a consignment  of  carrots  was  thought  to  be  due  to 
residues  of  tractor  vaporising  oil  in  the  soil  in  which  the  vegetable  was  grown. 
The  root  system  of  the  carrot  can  take  up  such  residuals  of  oil  and  the  vegetables 
can  become  practically  uneatable.  This  type  of  complaint  has  arisen  in  previous 
years. 

Soaked  and  cooked  haricot  beans  which  had  developed  a most  unpleasant 
smell  were  considered  to  have  been  either  soaked  or  kept  too  long  thus  prompting 
enzymic  breakdown  and  consequent  complaint  of  smell. 

At  the  request  of  the  Wildfowl  Trust,  Slimbridge,  Gloucestershire,  the 
droppings  of  a number  of  geese  were  examined  for  composition  and  possible 
value  as  manures.  The  droppings  from  several  types  of  geese  including  white 
fronted  geese,  pink-foot  geese,  barnacle  geese  and  greylags,  from  various  parts 
of  the  country  as  far  north  as  the  Humber,  and  feeding  on  various  grasses, 
wheat  and  potatoes  were  included  in  the  survey  which  will  continue  into  1962. 

Reference  has  been  made  elsewhere  to  the  Aerosol  product,  Christmas 
Snow,  which  contained  about  25  per  cent  of  dichloromethane.  Objections  were 
raised  on  the  easy  availability  of  such  a toxic  substance  without  even  a warning 
on  the  container.  The  matter  is  still  being  pursued  with  the  manufacturer  who 
will  have  to  decide  on  its  continued  use  with  the  full  knowledge  of  the  potential 
dangers  because  regrettably  there  exists,  as  far  as  I am  aware,  no  legislation 
to  prevent  such  indiscriminate  use. 

A number  of  frozen  chickens  were  found  to  be  free  from  rancidity  but 
were  subsequently  found  to  have  heavy  growths  of  gram  positive  and  gram 
negative  Psychrophiles. 

2 — Biochemical  and  Toxicological 

The  majority  of  specimens  were  blood  and  urine  samples  which  were 
examined  for  lead  content.  Twenty  urines  and  8 bloods  were  submitted  primarily 
from  Regional  Hospitals. 

Jaffa  oranges  contained  no  arsenic  or  orthophenyl-phenol.  Diphenyl 
was  within  the  permitted  amount.  A specimen  of  liver  from  a child  was  found 
to  contain  neither  phosphorus  nor  carbon  tetrachloride,  either  or  both  of  which 
were  suspected. 
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The  blood  of  a sea-lion  which  died  somewhat  suddenly  in  the  Bristol 
Zoo  was  examined  primarily  for  lead  but  without  significant  findings. 

One  urine  was  examined  for  mercury  without  result.  Several  bloods, 
urines,  and  one  blood  serum  were  examined  for  nickel  and  copper  with  reference 
to  a research  problem  undertaken  by  the  Dental  Hospital  in  Bristol. 

One  sample  each  of  blood,  urine  and  hair  were  examined  for  manganese 
without  result. 

A sample  of  iodine  was  found  to  satisfy  the  British  Pharmacopoeia  require- 
ments in  all  respects. 

Hair  and  nail  clippings  were  examined  for  arsenic  without  result.  A sherry 
was  found  to  be  free  from  toxic  substances  and  of  normal  composition,  whilst 
a tomato  paste  probably  owed  its  astringent  taste  to  its  copper  content  which 
was  of  the  order  of  20  p.p.m. 

3 — Foreign  Bodies  in  Foods  etc.,  including  Infestation  and  Identification  of  Insects 

The  66  specimens  submitted  as  usual  read  like  a nightmare  hors  d’oeuvre 
or  something  a little  worse  that  the  witches  brew  in  Macbeth. 

These  items  are  listed  fully  as  they  always  provide  a good  talking  point 
in  our  more  popular  lectures. 


Table  10 


Lab.  No.  Article 


Comment 


M.4 

Christmas  Pudding  , . 

M.7 

M.9 

M.16 

M.23 

Sliced  Bread  . . 

Lamb’s  liver  . . 

Beetle  . . 

Cheese 

M.24 

M.25 

M.28 

Corn  Flakes  . . 

Debris  from  packet  . . 
Foreign  body  from  a b 

M.38 

M.42 

Bread  . . 

Bottle  of  milk 

M.46 

Cornish  pasty 

M.49 

M.57 

Cheese  sandwiches  . . 
Canned  salmon 

M.72 

Tin  of  pork  roll 

M.75 

Loaf  . . 

M.83 

School  milk  . . 

M.85 

M.107 

Larvae  from  rag  flock 
Portion  of  loaf 

M.ir 

Bread  crumbs 

M.119 

Three  slices  of  bread 

M.120 

M.135 

Bread  . . 

Small  loaf  of  bread  . . 

M.143 

M.153 

M.162 

Sausages 

Sliced  bread  . . 

Loaf  of  bread 

} 


Contained  larvae  and  live  beetles  of  the  fruit 
beetle  family  Carpophilus  ligneus. 

Foreign  matter  was  soiled  dough. 

Small  bodies  were  the  liver  fluke. 

Identified  as  the  steam  fly,  Blatella  germanica 
Portion  of  insect,  head  and  thorax  identified 
as  the  common  species  of  fly. 

Both  contained  fragments  of  charred  flakes. 

Appeared  to  be  a piece  of  finger  nail  as  far 
as  could  be  judged. 

Foreign  matter  was  soiled  dough  and  oil. 
Foreign  object  was  a small  bell  such  as  is 
found  on  a child’s  reins  or  harness. 

Foreign  body  was  a portion  of  a cigarette 
showing  charring  along  one  edge. 

Covered  with  mould  growth. 

Foreign  matter  was  the  naturally  occurring 
“Struvite”  crystals. 

Foreign  body  was  a portion  of  the  molar  of 
the  pig. 

Foreign  matter  was  a portion  of  soiled 
dough  and  oil. 

Yellowish  semi-transparent  deposit  probably 
traces  of  hardened  linseed  oil. 

Larvae  of  the  Indian  Meal  Moth. 
Contained  insect  fragments  which  were 
cockroach. 

Foreign  body  shown  to  be  a portion  of  a 
mouse  tail. 

Foreign  matter  was  a portion  of  unrisen 
dough. 

Contained  a portion  of  charred  dough. 
Foreign  matter  was  a portion  of  the  cocoon 
and  pupal  case  of  a small  species  of  moth. 
Contained  a triangular  fragment  of  glass. 
Contained  scorched  and  dirty  dough. 
Contained  charred  unrisen  dough  and  one 
small  moth  larva. 


c 

63 


Lab.  No.  Article 

Comment 

M.164 

Insect  . . 

A beetle  of  the  Dermestidae  family. 

M.174 

Brown  bread 

A silvery  grey  film  of  graphitic  grease. 

M.180 

Custard  slice 

Contained  a pellet  of  rodent  excreta. 

M.185 

Arrowroot 

Contained  a pellet  of  rodent  exreta. 

M.186 

Baked  beans  . . 

Insect  shown  to  be  a species  of  garden 
weevil. 

M.188 

Part  of  a bottle  of  milk 

Foreign  matter  was  paint  vehicle  with 
linseed  oil. 

M.189 

Bread  . . 

Vegetable  debris  including  husk  and  fibres. 

M.206 

Insect  . . 

Larva  of  a species  of  Longhorn  beetle. 

M.207 

Loaf  . . 

Condition  known  as  rope  due  to  Bacillus 
mesentericus. 

M.255 

Beetle  

A cockchafer. 

M.259 

Part  bottle  of  milk  . . 

Contained  sand  and  sement. 

M.279n 

285 

300 

►Dusts  . . 

No  insect  life. 

321 

354 

M.298 

Bread  . . 

Two  tangled  strands  of  black  cotton. 

M.314 

Pie 

Contained  excessive  mould  growth. 

M.371 

Bread  . . 

Contained  a wasp. 

M.429 

Peanuts 

In  satisfactory  condition. 

M.430 

Peanuts 

Signs  of  webbing  and  excreta. 

M.431 

Bottle  of  milk 

Contained  fragments  of  hay. 

M.432 

Cereal  food  . . 

Contained  portions  of  the  beetle  Attagenus 
pellio. 

M.436 

Bread  . . 

Contained  a 2"  sewing  needle. 

M.437 

Bread  . . 

Contained  a 1 f " sewing  needle. 

M.439 

Mixed  fruit  . . 

Infested  with  Ephestia  webbing  and  excreta. 
Unfit  for  human  consumption. 

M.440 

Chocolate  biscuit 

Light  infestation  by  moth  larvae. 

M.444 

Pudding  powder 

Light  infestation  with  the  saw  toothed  grain 
beetle. 

M.445 

Desiccated  coconut  . . 

Light  infestation  with  the  saw  toothed  grain 
beetle. 

M.453 

Slice  of  bread 

Contained  a pellet  of  rodent  excreta. 

M.462 

Appleade 

Fragments  of  apple  with  a heavy  growth  of 
yeasts. 

M.488 

Bread  roll 

Contained  a portion  of  the  red  rust  flour 
beetle. 

M.490 

Bottle  of  milk 

Contained  dust  and  grit  particles. 

M.491 

Bread  . . 

Contained  a portion  of  soiled  dough. 

M.506 

Milk 

Foreign  body  was  a leaf  of  the  hawthorn. 

M.507 

Apple  and  raspberry  pie  filling 

Contained  a nail  and  several  pieces  of  wood. 

M.508 

Lemon  juice  . . 

Contained  particles  of  fruit  pulp. 

M.511 

Dried  milk  powder 

Contained  burnt  particles  of  milk  powder. 

4 — Gloucester  County 

Miscellaneous  samples  from  the  County  are  dealt  with  in  the  Section 
reporting  county  analyses. 


5 —  Zinc  and  Fluorine 

The  survey  on  the  two  sites  in  the  Avonmouth  area  for  zinc  and  fluorine 
continued  throughout  the  year.  The  information  is  summarised  in  Table 
under  Part  IX  Atmospheric  Pollution.  It  is  proposed  to  abandon  the  Barracks 
Lane  site  in  1962  as  the  apparatus  is  in  a spot  where  there  is  little  possibility 
of  supervision  and  the  apparatus  has  been  tampered  with  on  several  occasions. 

6 —  Miscellaneous  Atmospheric  Pollution  Recordings 

These  include  sulphur  dioxide  readings  from  the  St.  Michaels  Hill  precinct 
in  the  reference  to  “district”  heating  plant  controlled  by  the  University. 
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7 —  Town  Clerk's  Department 

An  examination  was  made  early  in  the  year  of  some  chairs  stored  in  the 
basement  of  the  Council  House.  Two  of  these  chairs  of  the  “nesting”  type  had 
suffered  severe  peeling  of  the  lacquered  finish.  No  satisfactory  answer  was 
forthcoming  as  to  the  cause  of  the  trouble.  A possible  suggestion  was  spillage 
of  wine  at  a Council  function.  If  such  action  was  due  to  wine  one  wonders 
what  such  a potent  article  would  do  to  the  stomach! 

The  deposit  taken  from  a mixing  valve  used  in  the  Council  House  heating 
system  was  essentially  hardness  salts  as  might  be  expected. 

8 —  City  Engineer's  Department 

The  majority  of  the  sixty-eight  samples  examined  were  soils,  clays  and 
sub-soil  waters  tested  for  sulphate  content  and  pH  value. 

9 —  Port  Health  Samples 

There  was  a significant  increase  in  the  Port  sampling,  853  examinations 
compared  with  714  in  1961.  The  bulk  of  these  samples  were  canned  goods. 
A selection  of  the  more  interesting  items  is  made. 

Sienna  ore  found  to  be  contaminating  a consignment  of  rice  was  shown  to 
be  essentially  oxide  of  iron  and  silica.  The  arsenic  equivalent  in  the  ore  was 
50  parts  per  million. 

Canadian  apples.  Red  Rome  Beauty,  were  found  to  have  a sticky  and  very 
shiny  surface.  It  is  learned  that  waxing  of  fruit  is  now  standard  practice  in 
the  United  States  and  Canada.  The  compounds  used  are  spray  emulsions  of 
paraffin,  carnauba  and  candelilla  waxes,  with  stearic  and  oleic  acids,  soda  and 
triethanolamine  emulsified  with  water. 

A sample  of  small  gherkin  pickle  of  American  origin  was  stated  to  contain 
alum.  0-7  per  cent  calculated  as  potash  alum  was  found.  This  is  a small  but 
undesirable  addition  as  far  as  this  country  is  concerned.  This  objection  was 
conveyed  to  the  importers. 

Several  samples  of  Dried  Milk  Powder  from  New  Zealand  which  had 
been  in  store  for  several  months  gave  acidities  ranging  from  1 -6  to  3-0  per  cent 
calculated  as  lactic  acid.  Acidities  over  1 *5  per  cent  lactic  acid  indicate  deterior- 
ation and  impaired  keeping  qualities. 

Several  luncheon  meat  products  of  foreign  origin  complied  with  the  recom- 
mended minimum  of  80  per  cent  of  meat  which  has  been  agreed  for  home 
produced  meats.  An  Australian  luncheon  meat  loaf  contained  only  66  per  cent 
meat  and  would  better  be  described  simply  as  a meat  loaf. 

Special  early  imports  of  strawberries  by  air  from  France  were  free  from 
arsenic  and  orthophenylphenol.  They  did,  however,  contain  insignificant 
traces  of  diphenyl. 

Several  bags  of  Canadian  Flour  were  contaminated  with  copper  of  the 
order  of  OT  per  cent.  The  source  of  the  contamination  was  the  remains  of  a 
shipment  of  copper  matte.  Flour  normally  contains  copper  of  the  order  of  5 

p.p.m. 

Hungarian  apricot  jam,  of  otherwise  excellent  quality,  showed  total  soluble 
solids  as  sucrose  significantly  less  than  65  per  cent,  the  statutory  requirement 
for  hermetically  sealed  jams.  Failure  to  reach  this  standard  impairs  the  keeping 
quality  of  the  jam.  Indeed  one  sample  showed  mould  growth. 

Pie  fillings  of  Canada  manufacture  were  examined  for  benzoic  acid  which 
had  been  found  in  their  products  in  1960.  No  preservative  was  found  and  it 
now  appears  that  the  Canadian  manufacturers  are  now  complying  with  the 
requirements  of  British  Food  Law. 
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Two  samples  of  lemon  juice  and  two  powders  were  submitted  with  the 
complaint  that  the  juice  had  been  contaminated  with  the  powders.  The  powders 
in  coarse  and  fine  crystals  were  both  identified  as  crude  borax.  The  juices 
gave  no  detectable  amount  of  borax. 

Canned  cooked  chicken  skins  were  in  satisfactory  condition  and  free 
from  undue  metallic  contamination.  The  skins  had  a considerable  amount  of 
adhering  chicken  flesh,  and  whilst  it  may  appear  hardly  worthwhile  to  process 
such  an  article,  it  is  probable  that  it  finds  use  in  the  catering  and  hotel  trade 
for  preparing  chicken  soup  and  stock. 

A sample  of  canned  evaporated  milk,  unsweetened,  from  Holland,  did  not 
comply  with  labelling  requirements.  There  was  no  statement  of  equivalent 
pints.  The  fat  content  at  7-6  per  cent  was  in  accord  with  a relaxation  on  im- 
ported milks  which  ceased  in  December  1954  so  that  the  manufacturers  appear 
to  be  some  seven  years  behind  current  legislation.  A possible  answer  to  these 
faults  was  that  the  article  was  also  labelled  with  directions  in  Spanish  so  it  may  be 
that  the  milk  was  intended  for  Spain  and  not  Britain. 

A considerable  number  of  samples  of  a particular  brand  of  corned  beef 
from  the  Argentine  contained  excessive  amounts  of  lead.  Until  the  recent 
legislation  on  lead  in  foods  we  have  been  working  to  a maximum  of  5 p.p.m. 
in  canned  meats.  The  legislation  now  proposes  a limit  of  10  p.p.m.  for  the 
period  April  1962  to  April  1964,  after  which  the  limit  will  be  5 p.p.m.  Several 
of  the  samples  in  question  also  exceeded  the  10  p.p.m.  limit  and  the  matter  is 
being  actively  pursued  with  the  importers. 

A ham  spice  was  found  to  consist  of  99*3  per  cent  of  sugar  with  0-6  per 
cent  of  moisture  and  traces  of  clove  oil  and  colouring.  It  seems  remarkable 
that  it  should  be  deemed  necessary  to  import  such  an  article  consisting  of 
practically  pure  sugar  and  it  is  very  probably  an  expensive  article  which  could 
be  more  economically  prepared  in  this  country  by  the  intending  users. 

A preparation  suggested  for  use  in  degreasing  operations  in  the  meat 
precinct  at  the  Port  consisted  of  90  per  cent  of  sodium  hydroxide  with  a little 
crude  soap.  Recommendations  were  made  concerning  its  use. 


10 — Education  Department 

The  number  of  examinations  for  1961  showed  a remarkable  increase,  98 
samples  compared  with  4 in  1960.  Many  of  the  articles  were  contract  samples 
examined  for  composition  and  general  value  in  relation  to  price.  These  included 
toilet  soap,  4 paper  towels,  15  floor  preparations,  6 liquid  cleaners,  2 detergents 
and  8 toilet  papers. 

A considerable  number  of  pencils  and  crayons,  58  in  all,  were  tested  for 
toxic  metals  and  whilst  the  bulk  were  satisfactory,  one  or  two  specimens  showed 
undue  amounts  of  lead  and  chromium. 

Three  specimens  of  paint  scrapings  were  examined  reference  a complaint  as 
to  the  number  of  coats  actually  applied  on  the  roof  of  a school. 


11 — Disinfecting  Station,  12 — Bath’s  Superintendent,  14 — Port  of  Bristol, 
15 — Housing,  16 — Port  of  Bristol  {Fire  Service) 

The  samples  included  under  these  headings  were  2 liquid  cleansers  compared 
for  value  and  composition  in  respect  of  price;  a well  water  and  scale  examined 
for  composition;  13  petroleum  spirits  were  checked  for  composition  in  relation 
to  alleged  thefts  of  fuel;  and  insects  which  were  mites  parasitic  on  birds. 
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13 — District  Public  Health  Inspectors  Samples 


The  23  samples  included — 


1 

Larvae 

2 

Insects  from  carpet 

3—6 

Various  dusts 

7 

Gammon 

8—10 

Dusts 

11 

Insects 

12—17 

Petri  dish  deposits 

18 

Cucumbers  . . 

19  Dog  Food 


20—  23  Grit  and  Ash 


Identified  as  larvae  of  the  Black  Beetle. 

Three  insects  closely  related  to  the  Australian 
Carpet  beetle. 

No  evidence  of  parasitic  insects. 

No  evidence  of  cat  urine.  No  chloramphenicol  and 
no  alkaloids. 

No  evidence  of  parasitic  insects. 

Identified  as  bean-aphis. 

Survey  made  for  sawdust  deposition. 

Rejected  for  unpleasant  taste  and  returned  to  the 
grower.  Karathane  was  stated  as  the  substance 
used  to  prevent  mildew  attack  and  was  probably 
the  cause  of  the  taste. 

Very  heavily  infested  with  Stegobium.  This 
infestation  was  one  of  the  most  severe  we  have  seen 
and  caused  the  closure  and  disinfectation  of  a 
store.  The  cause  of  close  down  was  slightly 
confused  with  an  alleged  wasp  plague! 

No  identifiable  differences  which  would  enable  one 
to  judge  the  source  of  these  deposits. 


PART  VMI.  REPORT  ON  WORK  FOR  THE  COUNTY  OF 

GLOUCESTER 


This  is  the  tenth  annual  report  on  the  analytical  services  provided  for  the 
County  in  accordance  with  the  agreement  of  1951.  Again  the  bulk  of  the 
work  relates  to  Food  and  Drug  samples  and  Fertilisers  and  Feeding  Stuffs,  but 
includes  many  other  examinations  for  the  County  and  the  Urban  and  Rural 
Districts. 


Table  II — Summary  of  Examinations 


Total 

Milks  

781 

Food  and  drugs  . . 

533 

Waters  and  swimming  baths 

148 

Fertilisers  and  feeding  stuffs 

74 

Miscellaneous 

73 

1,609 

Atmospheric  Pollution — 

Lead  peroxide 

58 

Deposit  gauges 

57 

Spectrophotometric  samples 

93 

Chlorination  visits  and  inspections 

112 

Total 

320 

Grand  Total  , . . 

1,929 

There  were  also  a number  of  check  determinations  on  smoke  stains  in 
consequence  of  the  Stroud  and  Dursley  authorities  changing  to  continuous 
daily  smoke  and  sulphur  dioxide  apparatus.  Comparing  the  examinations 
listed  with  those  for  1960  there  are  significant  increases  in  milk  samples,  water 
and  swimming  baths,  miscellaneous  examinations,  spectrophotometric  analyses 
and  in  the  number  of  chlorinations  visits  and  inspections.  The  latter  increase 
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is  indicative  of  an  increasing  awareness  of  the  help  that  the  Department  can 
give  through  its  Field  Officer  on  problems  of  water  supplies  and  swimming 
bath  construction  and  control. 

Table  12 — Summary  of  Milk  Analyses 

Total 


Fat  deficient  and  added  water  . . . . . . 1 

Fat  deficient  . . . . . . 17 

Added  water  . . . . . . . . . . 10 

Abnormal  solids-not-fat  . . . . . . . . 35 

Poor  quality  fat.  Just  less  than  3.0  per  cent.  . . 6 

Suspicious.  Low  S.N.F.  and  freezing  point  5 

Channel  Island  satisfactory  . . . . . . 143 

Channel  Island  unsatisfactory  . . . . . . 3 

Channel  Island,  poor  quality  . . . . 1 

Total  Milks  781 

Formal  samples  . . . . . . . . . . 369 

M.M.B.  Contract 8 

M.M.B.  Contract.  Poor  quality  — 

M.M.B.  Contract  S.N.F.  abnormal  1 

Appeal  to  cow  . . . . . . . . . . — 


Thus  of  781  samples,  35  were  abnormal  in  respect  of  solids-not-fat,  that 
is  they  gave  figures  below  8-5  per  cent  but  the  freezing  point  depression  did 
not  indicate  added  water. 

The  position  in  respect  of  Channel  Island  Milks  with  143  samples  and 
only  3 unsatisfactory  and  one  of  poor  quality  is  very  satisfactory. 

Of  638  ordinary  milks,  17  were  deficient  in  fat,  10  contained  added  water, 
one  contained  added  water  and  was  also  fat  deficient,  6 were  of  poor  quality 
and  5 were  returned  as  suspicious  with  solids-not-fat  below  8*5  per  cent  and 
borderline  freezing  points. 

Adulteration  and  otherwise  irregular  samples  other  than  milks 

A whiskey  bar,  a confection  containing  some  12  per  cent  w/w  of  alcohol 
per  sweet  was  with  similar  confections  the  subject  of  correspondence  with  the 
Excise  authority.  Such  sweets  can  now  only  be  sold  from  licensed  premises. 

A sample  of  peanuts  coated  with  chocolate  was  found  to  contain  in  all 
0*86  g.  of  soft  ferruginous  sandstone,  probably  harvested  with  the  nuts.  No 
harmful  effects  are  likely  on  ingestion  of  such  material. 

A foreign  body  alleged  to  have  been  found  in  a tart  in  a works  canteen 
was  shown  to  be  a mushroom  headed  bolt.  It  was  most  likely  that  the  bolt  was 
cooked  in  the  tart. 

Foreign  bodies  in  bread  were  shown  to  be  a whole  wasp  with  other  fragments 
of  wing  and  legs  of  wasps.  The  position  and  appearance  of  these  bodies  sug- 
gested that  they  had  been  baked  with  the  loaf. 

Five  packets  of  rice  contained  webbing  and  insect  excreta. 

A cough  syrup  contained  a total  of  one-fifth  grain  or  morphine.  Since  it  is 
well  known  that  children  do  not  tolerate  morphine  well  it  was  thought  advisable 
to  indicate  that  the  syrup  was  for  adult  use  only.  The  manufacturers  agreed 
to  a suitable  cautionary  note  on  future  printings  of  the  label. 

Stomach  and  liver  herbs  were  stated  to  contain  among  other  herbs  both 
ginger  and  calumba,  but  neither  could  be  detected  microscopically.  Six  ingred- 
ients were  each  stated  to  be  20  per  cent,  a total  of  120  per  cent,  an  impossibility. 

An  informal  sample  of  marzipan  contained  not  more  than  12-5  per  cent  of 
ground  almonds  and  a formal  sample  only  1 1 per  cent  of  ground  almonds ; 25 
per  cent  of  ground  almonds  is  a not  unreasonable  minimum  requirement  and 
these  samples  were  returned  as  adulterated. 
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Table  13 — ^Waters  Effluents,  etc. 


Mains  supplies  (Public  and  Private)  . . . . . . 27 

Wells,  boreholes,  springs,  etc.  . . . . . . 45 

Streams  . . . . . . . . . . . . . . 9 

Seepage  . . . . . . . . . . . . . . 1 

Sewage  and  trade  effluents  . . . . . . . . 25 

Swimming  pools  and  baths  . . . . . . 41 


148 

Seventy-two  samples  of  drinking  water  were  examined.  Fifty  were  satis- 
factory the  remainder  possessed  undesirable  features  from  a chemical  point 
of  view. 

Table  14 — Miscellaneous  Samples — Including  Atmospheric 
Pollution  Examinations 

Atmospheric  Pollution — 


Lead  peroxide  . . . . . . . . . . 58 

Deposit  gauges  . . . . . . . . . . 57 

Milk  4 

Sub-soil  water  . . . . . . . . . . . . 14 

Soils,  clays  and  sands  . . . . . . 26 

Grape  Nuts  . . . . . . . . . . . . 1 

Peeled  shrimps  . . . . . . . . . . 1 

Aspirins  . . . . . . . . . . . . 1 

Insects  . . . . . . . . . . . . . . 1 

Grapenuts  . . . . . . . . . . . . 1 

Ice  Lolly  . . . . . . . . . . . . 7 

Milk  bottle  . . . . . . . . . . . . 1 

Cake  . . . . . . . . . . . . . . 1 

Dust  and  grit  . . . . . . . . . . . . 1 

Piece  of  metal  . . . . . . . . . . . . 1 

Foreign  body  . . . . . . . . . . . . 1 

Sediments  from  water  . . . . . . . . 1 

Deposits  . . . . . . . . . . . . 1 

Currants  . . . . . . . . . . . . 1 

Pie  2 

Bread  . . . . . . . . . . . . . . 2 

Currant  bun  . . . . . . . . . . . . 1 

Beetle  . . . . . . . . . . . . . . 1 

Sausages  . . . . . . . . . . . . 1 

Ham  . . . . . . . . , . . . . . 1 

Pillow-case  . . . . . . . . . . . . 1 


188 

The  Stroud  and  Dursley  authorities  have  changed  to  continuous  daily 
smoke  and  sulphur  dioxide  reading  apparatus.  The  laboratory  has  checked  the 
smoke  stains  for  40  days  observations  for  Stroud  U.D.C.  at  one  site  and  86 
days  observations  for  Dursley  R.D.C.  at  two  sites. 


Fertilisers  and  Feeding  Stujfs  Act 

Formal 

Informal 

Requiring 

Comment 

Fertilisers  . . . . 2 

10 

3 

Feeding  Stuffs  . . . . 47 

14 

9 

The  samples  showing  discrepancies  were:- 

Milk  Nuts  with  a slightly  excessive  fibre;  Breeding  Sow  Ration  with  a low 
protein;  a Bounty  Concentrate  with  a high  fibre;  a pig  meal  with  a high  oil 
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figure;  a garden  fertiliser  showing  reversion  of  phosphate;  a soil  conditioner 
which  contained  no  scheduled  article  and  hence  was  not  a fertiliser  within  the 
meaning  of  the  Act;  Calf  Rearing  Cubes  with  a slightly  high  fibre;  Chick 
Rearing  Crumbs  with  a low  protein;  a Chick  Rearing  Food  showing  a low  oil 
figure;  a Grain  Balancer  which  was  markedly  deficient  in  protein;  a Rose 
Manure  seriously  deficient  in  potash  and  a broiler  mash  with  excess  of  oil  and 
showing  signs  of  infestation. 


PART  VIII.  REPORT  OiM  THE  V^ORK  FOR  THE  CITY  OF 

GLOUCESTER 

Table  IS—Summary  of  Examinations 


Milk  74 

Food  and  Drugs  ..  ..  ..  ..  172 

Water 1 

Fertilisers  and  Feeding  Stuffs  . . . . 17 

Atmospheric  Pollution — 

Lead  peroxide  . . . . . . . . 24 

Deposit  gauges  . . . . . . . . 22 

Spectrophotometric  Analysis  . . . . 16 


326 


There  is  a significant  rise  in  sampling  rate  for  the  year  326  samples  against 
116  in  1960.  The  increases  related  to  milks,  food  and  drugs. 

Ten  samples,  all  milks,  were  returned  as  adulterated.  Nine  were  deficient 
in  fat  and  one  contained  29-4  per  cent  of  added  water  and  was  also  62  per  cent 
deficient  in  fat.  It  was  later  ascertained  that  this  remarkable  sample  of  what 
one  might  almost  term  “water  adulterated  with  milk”  was  end  runnings  from  a 
pasteurising  plant  which  was  being  cleaned.  Two  milks  were  returned  as 
suspicious  with  freezing  point  depressions  of  just  less  than  0-53°C.  Nine  milks 
were  abnormal  in  respect  of  solids-not-fat,  and  3 were  of  poor  quality  with 
fats  at  only  2-9  per  cent. 

Four  samples  of  Fertilisers  and  Feeding  Stuffs  received  adverse  comment — 
three  had  low  nitrogen  figures  and  in  a fourth  the  nitrogen  was  slightly  high 
and  there  was  some  reversion  of  phosphate. 


PART  IX.  ATMOSPHERIC  POLLUTION 
Table  16 


Bristol 

Gloucester 

County 

Gloucester 

City 

Lead  peroxide  . . 

83 

58 

24 

Deposit  gauges 

75 

57 

22 

Zinc  and  fluorine 

23 

— 

— 

Smoke  recordings.  City 

334 

— 

— 

Smoke  recordings.  Port  of  Bristol  Authority 

616 

— 

— 

Smoke  recordings,  miscellaneous 

426 

— 

— 

1,557 

115 

46 

The  total  number  of  examinations  was  therefore  1718  or  just  15  per  cent 
of  the  total  work  of  the  Department. 
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The  City  Survey 

The  four  stations  concerned  in  this  survey  were  Marsh  Street  (City  Centre), 
Shaftesbury  Crusade  (St.  Phillip’s),  the  Zoological  Gardens  (roof  of  the  elephant 
house),  and  Blaise  Castle  (roof  of  the  stables). 

It  is  worthwhile  to  indicate  how  the  degree  of  pollution  is  measured  and 
in  respect  of  the  rain  gauges,  we  have  the  D.S.I.R.  approved  apparatus  which 
consists  essentially  of  a glass  collecting  bowl  of  known  area,  which  feeds  the 
rainfall  into  a bottle  of  some  10  litres  capacity.  Very  approximately  a full 
bottle  of  10  litres  would  represent  some  5 inches  of  rainfall.  Each  apparatus 
is  left  for  one  month,  and  on  or  about  the  first  of  each  month  the  rainfall  is 
collected  and  a fresh  10-litre  bottle  placed  in  position.  In  all  cases  the  bottle 
is  contained  in  a lagged  box  to  protect  it  during  frost  conditions.  At  periods  of 
heavy  rain  it  may  be  necessary  to  inspect  each  site  at  mid-month,  or  as  dictated 
by  weather  conditions.  Upon  receipt  at  the  laboratory,  the  collected  rainfall 
is  measured  and  examined  for  soluble,  insoluble  and  tarry  matters  with  estim- 
ations of  calcium,  chloride,  sulphate  and  pH  value.  The  Local  Authority  is  a 
co-operating  body  of  the  D.S.I.R.  in  pollution  surveys,  and  all  results  are 
submitted  for  correlation  and  assessment  to  the  Director  of  the  Warren  Spring 
Laboratory,  at  Stevenage,  Herts. 

The  trends  of  the  last  eight  years  can  be  seen  from  the  following  tables. 

Table  17 

Total  deposit  in  tons  per  sq.  mile  per  year 


Deposit  gauge 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

Waterworks 

263 

187 

201 

156 

111 

146 

138 

(11  mths.) 

162 

Shaftesbury  Crusade 

273 

226 

206 

180 

193 

216 

184 

151 

(11  mths.) 

(11  mths.)(ll  mths.) 

Zoological  Gardens 

143 

126 

101 

105 

101 

114 

115 

107 

(11  mths.) 

(11  mths.) 

(11  mths.) 

Blaize  Castle 

124 

103 

110 

93 

108 

115 

100 

106 

(11  mths.) 


For  the  most  part  it  can  be  said  that  the  general  improvement  over  con- 
ditions prevailing  in  1954  1955  and  1956,  is  well  maintained.  The  figures  for 
the  deposits  at  the  Zoo  and  Blaise  sites  have  been  virtually  constant  for  some 
six  years.  There  is  a small  increase  in  the  deposition  at  the  Waterworks  due 
primarily  to  high  figures  in  September  (16  tons,)  November  (24  tons)  and 
December  (17  tons).  Conditions  at  Shaftesbury  Crusade  continue  to  improve 
and  for  the  year  under  review  we  have  recorded  the  lowest  deposition  for  the 
eight  years  covered  in  Table  18. 

Table  18 

Total  rainfall  in  inches 


Rainfall 

1954 

1955 

1956 

1957 

1958 

1959 

1960  1961 

Waterworks 

41-4 

23-7 

15-1 

27-2 

34-5 

27-6 

36-7  30-2 

(11  mths.)  (40-0)* 

Shaftesbury  Crusade 

38-7 

22-5 

24-1 

28-1 

34-4 

29-4  34-1  25-3 

(11  mths.)(ll  mths.) 
(37-0)*  (27-6)* 

Zoological  Gardens 

40-2 

25-5 

26-9 

32-9 

360 

31-0 

41-0  29-7 

(11  mths.) 
(32-4)* 

Blaise  Castle 

40-2  24-4  25-2  32-6  33-7 

Corrected  to  12  months  for  comparison. 

301 

39-7  31-2 
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The  1961  rainfall  figures  were  back  to  what  one  might  regard  as  the 
“normal”  for  this  area,  that  is  about  30  inches  per  annum.  This  happily  for 
holiday  makers  was  a considerable  improvement  on  the  40  inches  in  1960. 
30  inches  per  annum  will,  of  course,  mean  an  average  of  2-5  inches  per  month 
and  with  this  figure  in  mind  the  “dry”  months  of  1961  were  March,  May,  June 
and  July,  and  curiously  November.  The  wettest  months  were  January,  April 
and  December.  The  averages  at  the  four  stations  are  interesting  in  showing 
quite  significant  variations,  thus  the  Waterworks  site  gave  2-5,  Shaftesbury 
Crusade  2*3,  the  Zoo  2-7  and  Blaise  2*6.  Looking  at  the  “driest”  and  “wettest” 
sites  this  means  that  in  the  year  5 inches  more  rain  fell  in  the  Zoo  area  than  at 
Shaftesbury  Crusade. 


Table  19 

Average  SO 3 mgs.  per  100  sq.  cm.  per  day 


Sulphur  Pollution 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

Waterworks 

1-94 

30 

2-03 

2-24 

2-06 

1-34 

1-36 

1-29 

Shaftesbury  Crusade 

2-29 

2-75 

2-07 

2-40 

2-04 

1-37 

1-37 

1-25 

Zoological  Gardens 

0*61 

M8 

0-89 

105 

1*20 

0-81 

0-64 

0-57 

Blaise  Castle 

0-96 

1-24 

MO 

103 

0-93 

0-96 

0-62 

0-56 

The  gratifying  results  of  falling  sulphur  pollution  figures  noted  in  1959  and 
1960  continued  in  1961.  The  pollution  levels  at  all  4 sites  were  the  lowest 
recorded  for  the  eight  years  covered  by  the  table.  The  low  figures  of  1960 
might  in  part  have  been  due  to  the  heavy  rainfall  but  with  10  inches  less  rain 
in  1961  and  even  lower  pollution  levels  suggest  very  real  improvement  in  the 
level  of  sulphur  dioxide  passing  to  the  City’s  atmosphere. 

The  figures  for  the  Kingswood  area  are  similarly  summarised. 


Table  20 


1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

Tons  per  sq.  mile  . , 

Average  SO3  mgms. 
per  100  sq.  cm. 

183 

116 

109 

78 

88 

100 

95 

77 

(10  mths.) 

per  day  . . 

0-94 

1-82 

1-24 

102 

0-89 

0-8 

0-5 

0-83 

Rainfall  in  inches  . . 

40-9 

19-9 

22-7 

27-6 

300 

280 

36-3 

19-3 

(10  mths.) 

The  table  would  indicate  that  the  deposition  figures  have  reached  a stabilised 
figure  of  some  80  to  100  tons  per  year  at  least  since  1957.  After  a particularly 
low  sulphur  figure  in  1960  the  level  is  back  to  the  0-8  mark  as  for  1958  and  1959. 
The  “corrected”  rainfall  for  12  months  would  be  22  inches,  a “dry”  year  com- 
pared with  1960  and  a figure  comparable  with  the  dry  summers  in  1955  and 
1956.  It  is  again  interesting  to  note  that  Kingswood  (22  inches)  is  considerably 
drier  than  the  Bristol  City  area  (28  to  32  inches  in  the  same  year). 

The  Avonmouth  Survey 

Table  21 

SO3  mgms.  per  100  sq.  cm.  per  day 


1955 

1956 

1957 

1958 

1959 

1960 

1961 

Avonmouth  Docks 

3-60 

3-22 

2-12 

1-95 

2-20 

1-81 

2-56 

Green  Splot 

116 

1-21 

1-81 

M8 

M7 

Ml 

109 

(11  mths.) 

^Barracks  Lane  . . 

0-71  M2  0-97  0-91 

* Prior  to  April  1957  this  site  was  a T. 

0-65 

Farm. 

0-35 

0-42 
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The  level  of  sulphur  pollution  shows  some  deterioration  towards  the 
1955  and  1956  levels  for  the  Docks  site.  At  the  Green  Splot  site  conditions  seem 
stabilised  at  about  the  TO  to  T2  figures  and  only  1957  showed  any  serious 
divergence  from  what  has  become  the  “normal”  for  this  position. 

Conditions  at  Barracks  Lane  continue  to  improve  and  it  has  been  decided 
that  because  of  this  stabilisation  and  the  fact  that  the  apparatus  is  liable  to 
interference,  observations  will  not  continue  in  1962. 

The  rain  gauges  at  Avonmouth  Dock  and  Barracks  Lane  are  not  examined 
in  the  conventional  manner  but  are  used  to  assess  the  zinc  and  fluorine  pollution 
in  the  area.  No  attempt  is  made  to  determine  the  actual  form  of  these  depo- 
sitions, and  the  table  below  gives  the  total  zinc  and  its  compounds,  and  the  total 
fluorine  and  its  compounds  respectively. 

Table  22 

Tons  per  sq.  mile 


1957 

1958 

1959 

1960  1961 

Avonmouth  Dock — 

Total  zinc 

2-13 

1-82 

3-14 

1-69  117 

(10  mths.) 

Total  fluorine 

0-95 

109 

T50 

108  106 
(10  mths.) 

Rainfall  in  inches 

28-9 

33-1 

32-0 

27-7  23-6 

(10  mths.) 

Barracks  Lane — 

Total  zinc 

0-34 

0-31 

0-28 

0-31  0-22 

(9  mths.) 

Total  fluorine 

0-31 

019 

0-22 

0-27  0-23 

(9  mths.) 

Rainfall  in  inches 

29-4.. 

. . 29-4 

29-8 

300  21 -3 

The  Barracks  Lane  figures  indicate  a more  or  less  stabilised  picture  at  0-3 
tons  of  zinc  and  0-25  tons  of  fluorine  per  sq.  mile  whatever  the  rainfall.  As 
noted  above  observations  at  this  site  will  not  be  continued  into  1962.  At  the 
Docks  the  zinc  deposition  at  T17  tons  is  the  lowest  recorded  since  1957  and  the 
fluorine  figure  also  continues  to  improve. 

The  Dursley  Survey 

From  1956  until  1960,  the  Dursley  authority  maintained  sites  at  Street 
Farm  and  the  Council  Offices.  The  Street  Farm  site  closed  down  at  the  end  of 
March  1960  and  the  Council  Office  observations  continued  until  August  1961, 
when  the  Authority  changed  over  to  continuous  smoke  and  sulphur  dioxide 
recording  apparatus.  This  laboratory  is  now  only  required  to  check  smoke 
deposition  by  the  reflectometer  method. 

For  the  record  the  observations  made  at  the  Council  Office  site  are  given 
up  to  the  date  of  the  close  down. 


Table  23 


1961 

1960 

1959 

1958 

1957 

1956 

Tons  per  sq.  mile 

Average  SO3  mgms.  per  100 

54-5 

(8  mths.) 

104-5 

78-0 

(1 1 mths.) 

81-7 

59-0 

94-0 

sq.  cm.  per  day 

0-57 
(8  mths.) 

0-45 

0-53 

0-75 

0-93 

1-07 

Rainfall  in  inches 

16-6 

(8  mths.) 

37-7 

32-8 

34-9 

26-9 

24-6 
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The  indications  from  the  eight  month’s  observations  would  suggest  a 
significant  improvement  in  the  deposition  figure  compared  with  1960.  The 
sulphur  pollution  has  worsened  whilst  the  rainfall  is  of  the  order  of  the  1957 
and  1956  levels,  relatively  dry  years. 


The  Stroud  Survey 

Table  24 

Average  SO 3 mgms.  per  100  sq,  cm.  per  day 


1961 

1960 

1959 

1958 

1957 

1956 

Gaumont  Cinema  . . 

1-23 

0-77 

0-88 

1-32 

1-41 

0-81 

Girls’  High  School  . . 

0-73 

(7  mths.) 

0-54 

0-67 

0-76 

0-95 

1-21 

Rainfall  in  inches  for  each 

year 

1961 

1960 

1959 

1958 

1957 

1956 

Gaumont  Cinema  . . 

13-8 

40-4 

28-6 

34-6 

27-9 

24-1 

Girls’  High  School  . . 

13-9 

(7  mths.) 

38-4 

28-9 

31-7 

26-7 

23-0 

Deposit  in  tons  per  sq.  mile 

1961 

1960 

1959 

1958 

1957 

1956 

Gaumont  Cinema  . . 

61-5 

145-5 

126-1 

154-9 

115-9 

171-7 

Girls’  High  School  . . 

42-0 

(7  mths.) 

94-3 

68-9* 

74-5 

60-5 

82-2 

* for  the  period  of  1 1 months. 


The  observations  at  the  Gaumont  Cinema  and  the  Girls’  High  School 
ceased  at  the  end  of  July  when  the  Authority  decided  to  install  the  continuous 
Smoke  and  Sulphur  Dioxide  Apparatus  in  place  of  the  rain  gauge  and  lead 
peroxide  cylinder.  The  laboratory  will  check  the  smoke  recordings. 

It  is  perhaps  debatable  whether  one  can  fairly  compare  the  past  years’ 
observations  with  previous  full  years,  but  the  trends  are  that  the  sulphur  pol- 
lution has  worsened  as  compared  with  1960  and  1959  and  is  back  to  the  1958 
and  1957  levels.  The  deposited  matter  at  the  Gaumont  Site  is  at  about  its 
lowest  recorded  figure  since  1956  and  is  also  considerably  less  than  1960  at  the 
Girls’  School  Site.  The  rainfall  figures  follow  the  trend  of  the  whole  area  under 
survey  from  this  laboratory  and  would  indicate  a relatively  dry  year. 


The  Thornbury  Survey 

Table  25 

Average  SO 3 mgms.  per  100  sq.  cm.  per  day 


1958 

1959 

1960 

1961 

Walning  Farm 

0-61 

0-41 

0-47 

0-52 

(10  mths.) 

Brynleaze  Farm  . . 

0-71 

0-57 

0-49 

0-49 

(10  mths.) 

Deposit  in  tons  per  sq.  mile 

1958 

1959 

1960 

1961 

Walning  Farm 

62-2 

80-6 

99-8 

90-9 

(9  mths.) 

(11  mths.) 

Brynleaze  Farm  . . 

51-8 

68-5 

76-5 

96-1 

(9  mths.) 

(11  mths.) 

Rainfall 

in  inches 

1958 

1959 

1960 

1961 

Walning  Farm 

28-8 

31-9 

37-1 

30-8 

(9  mths.) 

(12  mths.) 

Brynleaze  Farm  . . 

17-6 

22-9 

29-3 

28-5 

(9  mths.) 

(11  mths.) 
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The  degree  of  sulphur  pollution  at  Walning  Farm  which  was  at  its  highest 
in  the  first  year  of  observations  fell  sharply  in  1959  but  has  steadily  risen  through 
1960  and  1961.  At  Brynleaze  Farm  the  improvement  noted  in  1960  has  been 
maintained  in  1961. 

The  deposition  91  tons  at  Walning  Farm  was  distinctly  less  in  1961  com- 
pared with  nearly  100  tons  in  1960.  Whilst  at  Brynleaze  Farm  the  deposit  is 
distinctly  heavier  at  96  tons  in  1961  compared  with  76  tons  in  11  months  in  1960. 
This  reversal  of  sulphur  pollution  and  deposition  is  difficult  to  correlate  with 
rainfall  which  was  distinctly  less  in  1961. 

It  is  again  noticeable  that  Brynleaze  Farm  is  the  drier  site. 

The  Gloucester  City  Survey 

Table  26 

Deposit  in  tons  per  sq.  mile 


1958 

1959 

1960 

1961 

The  Lannet 

138 

79 

107-0 

79-4 

Technical  College 

93 

(11  mths.) 

107 

115-6 

117-5 

Average  SO 3 mgms.  per 

100  sq. 

cm.  per  day 

1958 

1959 

1960 

1961 

The  Lannet 

109 

(11  mths.) 

0-96 

0-72 

0-92 

Technical  College 

1-31 

L04 

Rainfall  in 

1-04 

inches 

1-24 

1958 

1959 

1960 

1961 

The  Lannet 

29-2 

2L0 

(11  mths.) 

28-0 

18-5 

Technical  College 

26-7 

(11  mths.) 

26-4 

31-1 

23-1 

The  deposition  level  at  the  Lannet  is  back  to  the  1959  low  level  after  a 
significant  rise  in  1960.  The  deposited  matter  at  the  Technical  College  site 
would  appear  to  be  more  stabilised  and  has  varied  little  from  the  110  to  120 
tons  bracket  over  four  years  of  observations. 

Sulphur  pollution  at  both  sites  has  risen  significantly  above  the  1960  figures 
and  is  probably  due  to  the  much  lower  rainfall  during  the  year  with  consequent 
less  “washing  out”  effect  on  sulphur  gases.  As  has  been  noted  in  previous 
years  Gloucester  City  enjoys  a generally  lower  rainfall  than  any  other  area 
under  our  observation  except  possibly  at  Fullingbridge.  This  latter  site  can  be 
regarded  as  our  “rural”  control  although  there  is  the  problem  of  a cement 
works  fairly  close  to  the  site.  Conditions  here  have  deteriorated  to  93  tons 
against  75  tons  (1960)  and  54  tons  (1959).  The  rainfall  figures  were  23-7  inches 
(1961),  360  inches  (1960)  and  25-9  inches  (11  months  of  1959).  The  deposition 
of  95  tons  is  largely  accounted  for  by  heavy  deposits  in  January  24*8  tons,  and 
December  11-9  tons.  Otherwise  the  average  deposition  per  month  was  only 
5-6  tons. 
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PART  X.  SPECTROSCOPY 

Several  changes  took  place  in  the  Section  dealing  with  spectrographic 
techniques.  It  became  necessary  to  move  the  spectrograph  to  the  top  floor  of 
the  building,  not  a popular  move,  but  one  forced  upon  us  in  the  quest  for  more 
accommodation.  Mrs.  Isaac  left  in  June  and  was  replaced  by  Mrs.  Bay  ley  in 
September.  Finally  towards  the  end  of  the  year  there  was  a major  change 
of  photographic  plates  from  Selochrome  to  Chromatic  with  a consequent 
considerable  amount  of  re-standardisation  work.  All  this  meant  a certain 
limitation  of  the  work  to  mainly  routine  tasks,  but  despite  this  the  Section 
handled  the  record  number  of  1229  samples  in  the  year,  the  first  time  the  thousand 
mark  has  been  exceeded;  944  samples  related  to  canned  goods  which  were 
examined  primarily  for  lead  and  tin,  and  occasionally  copper  contamination. 
Eighty-three  samples  of  Ice  Lollies  were  also  examined  for  metals,  pH  and 
added  colouring.  The  Education  Committee  submitted  58  samples  of  pencils 
and  wax  crayons  which  were  examined  for  toxic  metals  such  as  lead,  chromium, 
barium  and  arsenic.  Several  repeat  samples  were  included  in  the  58  specimens. 
These  were  called  for  in  consequence  of  undue  amounts  of  lead,  chromium  and 
arsenic  in  certain  articles.  Forty-eight  toxicological  examinations  were  made 
primarily  for  lead  in  blood  and  urine.  Thirty-three  sewage  residues  were 
submitted  by  the  City  Engineer  for  semi-quantitative  metal  content.  The 
remaining  samples  were  of  a miscellaneous  character. 

In  spite  of  the  introduction  of  a new  type  of  can,  the  packers  of  a particular 
brand  of  corned  beef  had  still  not  completely  overcome  the  problem  of  lead 
contamination.  Nearly  half  of  the  cans  of  this  brand  which  were  examined 
contained  lead  in  excess  of  10  p.p.m.  the  limiting  amount  which  will  operate 
from  April  1962.  An  even  greater  number  would  fail  the  standard  which  will  be 
applied  to  canned  goods  two  years  later  in  1964. 

Canned  fish  products,  particularly  those  from  Pacific  waters,  were  monitored 
for  radioactivity,  so  far  without  result. 

Reviewing  the  48  toxicological  specimens,  16  were  urines  for  lead,  7 were 
blood  for  lead,  13  were  blood  for  copper  and  nickel — a special  survey  for  a 
hospital,  4 blood  or  serum  for  copper,  one  urine  for  phosphorus  after  a child 
had  swallowed  a number  of  match  heads,  and  finally  one  liver  for  phosphorus 
and  carbon  tetrachloride. 

Work  on  colouring  matter  in  food  has  continued  during  the  year.  Some 
red  colourings  have  been  mis-described  as  cochineal.  Two  non-permitted 
colourings  Rhodamine  B and  Rhodamine  6G  were  found  in  cake  decorations, 
and  it  was  later  found  that  these  cake  decorations  were  actually  made  in  1956 
or  1957  at  or  just  before  the  Colouring  Regulations  came  into  force.  The  two 
dyestuffs  were  permissible  before  1957. 
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PART  XL  OTHER  ACTIVITIES 

A perusal  of  the  year’s  diary  has  recalled  many  interesting  happenings 
and  once  again  stresses  the  fact  that  the  Analyst’s  life  is  certainly  not  all  analysis. 

Thus  there  were  eight  possible  court  appearances  in  relation  to  adulteration 
for  foreign  bodies  in  foods.  In  six  cases  there  were  almost  last  minute  pleas  of 
guilty.  In  one  additional  case  of  alleged  meat  deficiency  in  sausage  your 
Analyst  gave  supporting  evidence  in  a case  heard  at  Marlborough.  The  bench 
did  not  uphold  the  Analyst’s  standard  of  65  per  cent  of  pork  in  pork  sausages, 
and  the  case  was  dismissed.  It  is  indeed  most  unfortunate  that  no  statutory 
standard  exists  for  the  meat  contents  of  sausages,  and  as  far  as  one  can  judge, 
the  likelihood  of  any  standards  seems  to  lessen  each  year  despite  the  existence 
of  standards  during  the  war  years,  and  the  many  successful  prosecutions  for 
low  grade  particles.  Other  prosecutions  include  three  instances  of  watered 
milk — one  sample  with  over  40  per  cent  of  added  water ! 

General  talks  on  the  work  of  the  Department  were  given  to  the  Shire- 
hampton  Toe  H;  the  Royal  College  of  Midwives  at  Bath;  the  Young  Wives, 
St.  Cuthberts,  Brislington;  the  Association  of  Domestic  Science  Teachers, 
Radiant  House ; the  St.  Stephens  Young  Wives  Fellowship,  Sound  well  Road; 
the  Young  Wives  Fellowship,  the  David  Thomas  Memorial  Church.  More 
specific  lectures  were  given  to  the  2nd  year.  Public  Health  Inspector’s  Course — 
eight  lectures  on  Milk  and  Milk  Products,  to  students  for  the  Diploma  in  Public 
Health — eight  lectures  on  work  of  the  Department,  and  one  lecture  on  Food 
Additives  to  the  University  Veterinary  Course. 

There  were  over  thirty  occasions  of  visits  outside  the  laboratory,  discussions 
with  Officers  of  other  Departments  of  the  Corporation  on  matters  of  a most 
varied  nature,  ranging  from  inspection  of  a school  roof  for  the  number  of 
applications  of  paint  reference  a contract  breach,  to  protracted  discussions  on  the 
chlorination  equipment  to  be  installed  in  one  of  the  City’s  new  Swimming 
Baths. 

Two  interesting  and  fruitful  contacts  with  industry  resulting  from  dis- 
cussions, one  with  a firm  manufacturing  yeast  tablets  when  advice  on  analytical 
control  was  offered  and  accepted,  and  a second  in  relation  to  sardines  where  a 
representative  of  the  importers  confirmed  excess  of  lead  in  the  packed  fish  and 
arranged  to  have  the  product  thoroughly  tested  in  the  country  of  origin  before 
exportation. 

There  were  the  regular  occasions  of  Committee  work  for  Bristol  through 
our  immediate  Committee,  the  Scientific  and  Ancillary  Services  Sub-Committee 
which  met  on  seven  occasions,  and  the  Weights  and  Measures  Committee  for 
Gloucester  County,  which  held  its  usual  quarterly  meetings  with  one  special 
meeting  in  respect  of  Kingswood  U.D.C.  The  Weights  and  Measures  Com- 
mittee and  Officers  visited  Canynge  Hall  in  October,  and  were  shown  over  the 
Laboratories  and  entertained  to  tea.  The  Chairman  and  members  of  Com- 
mittee were  most  appreciative  of  what  they  saw  and  the  Chairman  expressed 
the  wish  that  this  might  well  be  an  Annual  function. 

Civil  Defence  activity  was  less  apparent  during  the  year,  but  there  was 
one  visit  to  the  War  Room  for  an  American  film  on  Radiation  Hazards  and  also 
a visit  to  Exeter  in  May  for  the  Annual  Conference  of  Scientific  Intelligence 
Officers.  In  this  connection  it  is  rapidly  becoming  apparent  to  me  that  the 
Home  Office  will  have  to  seriously  consider  the  employment  of  full-time 
Scientific  Intelligence  Staff  rather  than  as  now  relying  on  part-time,  and  I feel 
wholly  inadequate  service  of  a few  enthusiasts.  The  whole  field  of  radiation 
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hazards,  chemical  and  biological  warfare  is  now  so  vast  and  complex  that  it 
has  got  beyond  the  limitations  of  the  full-time  employees  of  the  local  authority 
to  deal  with  the  task  as  it  warrants. 

I am  most  grateful  for  the  opportunity  afforded  by  the  Health  Committee 
to  accept  the  invitation  to  a luncheon  by  the  Lord  Mayor  of  Cardiff.  This  is  a 
very  pleasant  function,  it  was  held  in  April  and  was  followed  by  a visit  to  a 
Gelatine  Works  at  Treforest,  and  a lecture  at  the  University  by  Mr.  C.  A. 
Adams,  formerly  of  the  Labelling  Division  of  the  Ministry  of  Food. 

Atmospheric  pollution  and  its  problems  again  occupied  a considerable 
amount  of  time.  There  were  two  visits  to  London  for  the  Standing  Conference 
of  Co-operating  bodies  in  May  and  November.  The  Clean  Air  Week  in  May 
in  Bristol  was  most  successful  and  the  Laboratory  assisted  with  a demonstration 
stand  at  one  of  the  City’s  large  stores.  The  “week”  was  opened  by  the  Minister 
of  Housing  and  Local  Government. 

There  was  the  usual  amount  of  consultative  work  with  the  Port  of  Bristol 
Authority,  and  the  Fire  Brigade  as  our  principal  “customers”  enquiring  as  to 
composition  and  properties  of  a wide  variety  of  chemical  compounds  such 
as  furfural,  carbon  silicide,  sodium  chlorate,  aluminium  chloride,  ethyl  silicate 
a variety  of  polyesters,  polyethers  and  pre-polymers,  trimethyl  pentane  and 
mercaptans,  morpholine,  plastic  foams,  pyridine,  beryllium  wastes  in  metal 
drums  sealed  in  concrete,  pentane,  dioxane,  methyl  and  other  acrylates,  molasses 
and  ethyl  alcohol  and  styrene. 

I wish  to  express  my  thanks  to  the  Health  Committee  for  permission  to 
attend  meetings  of  Association  of  Public  Analysts  outside  Bristol.  My  immediate 
help  in  this  connection  as  Chairman  of  the  Standards  Committee  ceased  tempor- 
arily in  May,  but  I hope  to  return  to  active  work  for  the  Association  in  the  New 
Year,  and  I trust  that  the  Health  Committee  will  continue  their  understanding 
of  the  value  of  the  work  done  in  the  formulation  and  revision  of  Codes  of 
Practice,  Food  Standards  and  allied  problems. 
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Medical  and  Sanitary  Circumstances 

Dr.  D.  T.  Richards 
Senior  Medical  Officer  {Port) 

SECTION  I 
Introduction 

The  number  of  “foreign  going”  and  “coastwise”  vessels  entering  the 
port  were  1,705  and  6,285  respectively,  which  gave  a total  of  6,374,000  net 
registered  tons. 

These  figures,  together  with  the  total  tonnage  of  foreign  and  coastwise 
cargoes  discharged  here  during  1961,  and  amounting  to  6,522,000  tons,  show 
that  the  Government’s  economic  measures  introduced  during  the  latter  part 
of  the  year  did  not  have  an  appreciable  effect  on  the  trade  of  the  port  which,  as 
the  comparison  with  last  year’s  figures  show,  was  maintained  at  a satisfactory 
level. 

The  present  and  future  plans  for  enlarging  the  docks  and  providing  other 
modern  facilities  at  Avonmouth  to  expedite  the  discharge  of  cargoes  and 
quick  turn  round  of  ships,  show  that  the  Port  of  Bristol  Authority  have  every 
confidence  that  the  trade  of  the  port  will  continue  to  expand. 

Constructional  works  of  importance  undertaken  during  the  year  included 
the  new  quayside  formation  at  the  oil  berths,  also  the  installation  of  4 new 
grain  suction  elevators  and  associated  electric  power  plant.  These  elevators 
will  ultimately  feed  the  new  grain  silos,  the  building  of  which  will  commence 
in  1962. 

Construction  of  transit  shed  “L”  is  well  advanced  and  should  be  completed 
in  the  coming  year.  This  extra  berth  will  provide  a valuable  extension  to  the 
existing  facilities  for  discharging  and  temporary  storage  of  general  cargoes. 

The  staff  of  the  Port  Health  Department  have  continued,  unremittingly, 
the  work  of  operating  effectively  the  legal  control  measures  to  watch  for  and 
prevent  the  spread  of  communicable  diseases  and  to  provide  reasonably  adequate 
safeguards  to  the  consumer  by  continuous  inspection  and  sampling  of  vast 
quantities  of  imported  foods. 

The  following  figures  reflect,  perhaps  more  graphically,  what  this  implies. 

Of  the  large  number  of  arrivals  direct  from  foreign  ports  which  were 
boarded,  302  arrived  from  countries  where  one  or  the  other  of  the  quarantinable 
diseases  was  known  to  be  present.  This  necessitated  medical  inspection  of 
the  crew  and  daily  visits  to  the  ships  whilst  they  were  in  port.  Altogether,  67 
cases  of  infectious  or  notifiable  diseases  found  in  65  ships  were  dealt  with  during 
the  year. 

An  account  of  the  work  involved  in  connection  with  imported  foods,  the 
amount  of  which  was  in  excess  of  half  a million  tons,  is  given  in  Section  XVII 
of  this  report. 

Medical  inspection  and  detailed  examination  of  incoming  aliens,  in  accord- 
ance with  the  requirements  of  the  Aliens  Order,  1953,  were  carried  out  at 
the  Seaport  and  at  the  Airport.  No  rejection  certificates  were  issued  during  the 
period. 

This  report  is  prepared,  as  in  previous  years,  in  the  manner  prescribed  in 
Form  Port  20,  issued  to  Port  Health  Authorities  by  the  Ministry  of  Health. 


TABLE  A 

Date  of  appointment  ^ other 

Name  of  Officer  Nature  of  appointment  n Qualifications  appointment 

^ {Original)  {Present  post)  held 

Wofinden,  Dr.  R.  C.  Port  Medical  Officer  29.9.47  1.2.56  M.D.,  B.S.,  D.P.H.,  D.P.A.  Medical  Officer 
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Amount  of  Shipping  Entering  the  District  During  the  Year 

Comparative  figures  for  foreign  and  coastwise  arrivals,  together  with 
import  and  export  tonnages  during  the  last  five  years  are  shown  in  the  following 
table. 

Vessels  normally 


Year 

Foreign 

trading 

Coastwise 

Tonnage  of  foreign 
Imports  and  Exports 

1961 

1,705 

6,285 

3,738,052 

134,373 

1960 

1,748 

6,404 

4,007,292 

164,319 

1959 

1,703 

6,743 

3,856,903 

155,290 

1958 

1,814 

6,611 

3,840,997 

132,999 

1957 

1,563 

4,334 

3,421,199 

94,856 

SECTION  III 

Character  of  Shipping  and  Trade  During  the  Year 

The  character  of  shipping  and  trade  is  shown  in  Tables  B and  C below. 


TABLE  B 

Amount  of  Shipping  Entering  the  District  During  the  Year 

No.  of  ships 

Number  inspected  reported  as 
having  had 

Ships  by  the  during  the 


from* 

Number* 

Tonnage* 

Medical 
Officer  of 
Health 

by  the 
Health 
Inspector 

voyage  infec- 
tious disease 
on  boards 

Foreign  ports 

1,705 

4,555,376 

302 

1,837 

65 

Coastwise 

6,285 

1,818,702 

— 

937 

— 

Total 

7,990 

6,374,078 

302 

2,774 

65 

* Figures  supplied  by  courtesy  of  the  Port  of  Bristol  Authority.  (Discrepancy  between 
number  of  vessels  shown  as  arriving  and  number  inspected  in  foreign  section  arises 
from  differing  classification  of  “ Foreign  ” and  “ Coastwise  ” vessels  as  applied 
by  the  Port  of  Bristol  Authority  and  the  Bristol  Port  Health  Authority). 

t Excluding  vessels  having  venereal  disease  on  board. 

TABLE  C (a) 

Passenger  Traffic 

Seaport  Airport 

Inwards  British  1,584  2,710 

Alien  303  713 


Outwards  British 
Alien 


751 

281 


3,047 

905 
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TABLE  C (b) 
Cargo  Traffic 


Principal  Imports 


Commodities 

Tons 

Cereal  Products 

22,374 

Cocoa 

18,140 

Coffee 

16,593 

Feeding  Stuffs  for  Livestock 

479,266 

Fertilisers  . . 

266,068 

Fruit:  Bananas  . . 

34.911 

Canned  

23^794 

Dried 

7,500 

Other  kinds 

13,717 

Grain : Barley 

210,467 

Maize 

414,020 

Wheat 

328,782 

Other  kinds 

86,016 

Metals : Aluminium 

60,028 

Copper  . . 

18,822 

Iron  and  Steel 

12,455 

Zinc  and  Spelter 

28,127 

Other  kinds 

7,815 

Molasses  . . 

98,303 

Oilseeds  and  Oilnuts 

58,382 

Ores 

152,954 

Paper  

49,552 

Petroleum:  Spirit 

281,194 

Other  kinds 

497,503 

Provisions:  Frozen  Meat 

25,368 

Other  kinds 

47,469 

Sugar 

6,927 

Tea 

15,891 

Timber 

151,514 

Tobacco 

34,415 

Wines  and  Spirits 

10,777 

Woodpulp 

149,101 

Other  Goods 

109,805 

Total  foreign  imports 

. . 3,738,050 

Principal  Exports 


Carbon  Black 

12,933 

Chemicals 

1,549 

Clays 

3,560 

Cocoa  and  Cocoa  Waste 

1,565 

Coke 

28,098 

Government  Stores 

1,961 

Metals:  Iron  and  Steel  . . 

27,977 

Non-ferrous 

13,713 

Motor  Vehicles  and  Parts 

14,295 

Ores 

4,921 

Petroleum 

667 

Strontia 

5,740 

Timber  manufactures 

155 

Other  Goods 

17,237 

Total  foreign  exports 

134,371 

Note: — Figures  supplied  by  the  courtesy  of  the  Port  of  Bristol  Authority. 
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TABLE  C (c) 

Principal  Ports  from  which  Ships  Arrive 


Country 

Algeria 
Argentine  . . 

Australia 


Belgium 

Brazil 

British  Guiana 
British  West  Indies 

Bulgaria 

Burma 

Canada 


Canary  Islands 

Ceylon 

Chile 

Cyprus 

Cyrenaica  . . 

Cuba 

Denmark 

Estonia 

Eire 

Fiji  . . 

Finland 
Formosa  . . 
France 


French  Cameroons 
French  West  Africa 
Gambia 
Germany  . . 

Ghana 

Greece 

Guatamala 

Hawaii 

Iceland 

India 

Indonesia  . . 

Iran 

Israel 

Italy 


Japan 

Jordan 

Kenya 

Libya 

Madras 


Ports 

. . Algiers,  Oran,  Philippville,  Mostagagam. 

. . Buenos  Aires,  Bahia  Blanca,  Rosario,  San  Lorenzo, 
San  Nicolas,  San  Antonio. 

. . Adelaide,  Albany,  Bunbury,  Brisbane,  Cairns,  Freemantle, 
Geelong,  Geraldton,  Melbourne,  Gladstone,  Port 
Pirie,  Sydney,  Townsville,  Urangan,  Wallaroo. 

. . Antwerp,  Bruges,  Ghent,  Zeebrugge. 

. . Bahia,  Forteleza,  Natal,  Port  Elegre,  Rio  de  Janeiro, 
Recife. 

. . Pointe-a-Pierre,  Georgetown. 

. . Antigua,  Barbados,  Dominica,  Kingston,  Montega  Bay, 
Port  Antonia,  St.  Kitts,  Trinidad. 

. . Buges 

. . Rangoon. 

. . Botwood,  Halifax,  Kittimat,  Chemainus,  Montreal, 
New  Westminster,  Port  Alfred,  Port  Fortune,  Port 
Churchill,  Prince  Rupert,  Quebec,  St.  John,  Sorel, 
Three  Rivers,  Toronto,  Vancouver,  Bai-Comeau, 
Kearney. 

. . Las  Palmas,  Teneriffe. 

. . Colombo 

. . Puntarenas,  Talcahncano,  Valparaiso. 

. . Famagusta,  Limassol,  Nicosea. 

. . Tripoli. 

. . Santiago. 

. . Copenhagen,  Esbjerg,  Frederikssund,  Skagen,  Thyboron, 
Hirtshals,  Nakskod. 

. . Tallin. 

. . Cork,  Dingle,  Dublin,  Foynes,  Limerick,  Waterford, 
New  Ross. 

. . Souva. 

. . Hamina,  Helsingford,  Kotka. 

Formosa. 

. . Abbeville,  Bordeaux,  Boulogne,  Deauville,  Calais,  Caen, 
Dieppe,  Dunkirk,  Donger,  Dahouet,  Le  Havre, 
Cherbourg,  Honfleur,  La  Rochelle,  Liboume, 
Marseilles,  Fecamps,  Nantes,  Rouen,  Tonnay- 
Charente,  La  Pallice,  Le  Guide. 

. . Tiko. 

. . Dakar,  Port  Gentil. 

. . Bathurst. 

. . Bremen,  Bremerhaven,  Emden,  Friedickshaven,  Hamburg, 
Keil,  Stettin,  Stralsund,  Wismar,  Nordenham. 

. . Accra,  Takoradi. 

Patras,  Piraeus,  Zante,  Pylos. 

. . Le  Paz. 

. . Hilo. 

. . Nordfjordur. 

. . Bedi,  Bombay,  Bhavengar,  Calcutta,  Chalna,  Cochin, 
Madras,  Mangalore,  Vizagapatam. 

. . Djakarta,  Surabaya,  Tegal. 

Abadan,  Basra,  Bahrein,  Bushire,  Hormuz,  Mena  el 

Ahmadi. 

. . Haifa,  Jaffa. 

. . Bari,  Genoa,  Livorno,  Naples,  Palermo,  Salerno,  Spezia, 
Cagliari,  Civitavecchia,  Ravenna,  Taranto,  Venice, 
Mullazo,  Licata. 

. . Kobe,  Yokohama,  Tokyo. 

. . Aqaba. 

Mombassa. 

. . Benghazi. 

. . Pondicherry. 
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Country 

Malaya 
Mexico 
Morocco  . . 
Mozambique 
Netherlands 


Netherlands  West  Indies  . , 
Nigeria 
Nauru  Islands 
New  Zealand 

Norway 


Pakistan 
Persian  Gulf 
Peru 

Phillippines 
Portugal 
Puerto  Rico 
Poland 

Portugese  East  Africa 
Rumania  . . 

Saudi  Arabia 
Sierra  Leone 
Siam 

South  West  Africa 
Spain 

Sudan 

Sweden 

Syria 

Tanganyika 

Tunisia 

Turkey  

Uruguay 

Union  of  South  Africa  . . 
Union  of  Soviet  Republic 

United  Arab  Republic 
Tasmania  . . 

United  States  of  America 


Venezuela  . . 

West  Indies  (U.S.A.) 
Yugoslavia 


TABLE  C (c)  continued 

Ports 

Penang,  Singapore. 

Coatzacoalcos,  Mazatlan,  Tampico,  Acapulco. 

Agadar,  Ceuto,  Casablanca,  Saffi,  Sousse. 

Beira,  Mozambique. 

Amsterdam,  Deldyzl,  Dordrecht,  Flarrinden,  Rotterdam, 
Spisk,  Zandevoort,  Zaandan,  Vlaardinger,  Tern- 
euzen,  Zwyndrecht. 

Aruba,  Curacao. 

Lagos,  Sapele,  Port  Harcourt,  Warri,  Abonema. 

Nauru. 

Auckland,  Port  Chalmers,  Lyttleton,  Napier,  Dunedin, 
Timaru,  Wellington,  New  Plymouth. 

Aalesund,  Ardalstangen,  Bergen,  Floro,  Kopervik, 
Kristiansund,  Oslo,  Havanger,  Stavanger,  Svolvaer, 
Saandalsova,  Tredestrand,  Trondheim,  Tronsa, 
Halso,  Vadhiem,  Nordfjord. 

Chittagong,  Karachi. 

Ras  Tanura. 

Callao,  Mollendo,  Materina. 

Manila 

Faro,  Lagos,  Lisbon,  Oporto,  Leixors,  Vila  Real 

San  Juan,  Guanica. 

Gdynia. 

Nacula,  Lourenco  Marques. 

Constanza,  Galatz. 

Aden. 

Freetown. 

Bankok. 

Walvis  Bay,  Outjo. 

Almeria,  Barcelona,  Bilboa,  Cartagena,  Huelva,  La  Vera, 

Tarragona,  Seville,  Valencia,  Coreena. 

Port  Sudan. 

Gelfe,  Gothenburg,  Iggesund,  Kramfors,  Malmo, 
Nyhammar,  Stockholm,  Sundsvall. 

Latakia. 

Dar-es-Salam,  Lindi,  Mitwara,  Tanga,  Zanzibar, 

Sfax,  Tunis. 

Iskenderon,  Istanbul,  Izmir,  Mersia. 

Las  Piedras,  Puerto  La  Cruz,  Montevideo. 

Cape  Town,  Durban,  East  London,  Port  Elizabeth. 

Archangel,  Leningrad,  Kalingrad,  Novorossik,  Nikolajas, 
Nikaleiv,  Kherson. 

Alexandria,  Port  Said,  Liboa. 

Hobart. 

Baltimore,  Baytown,  Baton  Rouge,  Beaumont,  Boston, 
Boco  Grande,  Charleston,  Corpus  Christi,  Freeport, 
Galveston,  Houston,  Los  Angeles,  Mobile,  New 
Orleans,  Newport,  New  York,  Port  Arthur,  Bridge- 
port, Philadelphia,  Port  Jacksonville,  San  Francisco, 
Tacoma,  Tampa,  Texas  City,  Wilmington,  Chicago, 
Fort  Monroe,  Toledo. 

Carpito,  Punta  Cardon,  Caracas. 

Porto  Rica. 

Rijeka,  Split,  Sibenik. 


SECTION  IV 

Inland  Barge  Traffic 
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The  number  of  craft  and  tonnage  for 
INLAND  BARGE  TRAFFIC  is  included 
in  the  Coastwise  Traffic  by  the  Port  of 
Bristol  Authority 


Places  served  by  the  traffic; 


Barry 

Bridgwater 

Cardiff 

Frampton 

Gloucester 

Lydney 


Newport 

Pershore 

Sharpness 

Stourport 

Swansea 

Upton 

Worcester 


SECTION  V 
V^ater  Supply 

(7)  Source  of  supply  for: — 

(a)  District 

Water,  supplied  by  the  Bristol  Waterworks  Company,  is  available 
to  all  premises  in  the  dock  area. 

(b)  Shipping 

Fresh  water  mains,  carrying  the  Bristol  Waterworks  supply,  are 
laid  on  to  the  quayside  berths. 

(2)  Reports  of  tests  for  Contamination 

(a)  Quayside  supply 

The  continuous  flow  system  of  piped  mains  drinking  water  supply 
is  available  at  practically  all  the  quaysides  in  the  port  and  numerous  hydrant 
connections  are  available  for  supplying  ships  with  water.  Water  samples  were 
obtained  from  22  different  locations  during  the  year  and  all  were  reported  to  be 
satisfactory. 

(b)  Ships’  water  tanks 

Complaints  were  received  that  the  drinking  water  in  2 ships  was 
unsatisfactory. 

(7)  s.s.  ''Glaisdale” — The  water  complained  of  was  a mixture  of  replen- 
ished supplies  obtained  in  many  ports  and  was  stored  in  the  after-peak.  The 
analysis  of  samples  drawn  was  quite  satisfactory  but,  as  a precaution,  the 
Master  had  the  tank  emptied  and  cleansed  then  refilled  prior  to  the  vessel’s 
departure  from  here. 

(2)  m.v.  "'Cascade” — Through  an  error  in  using  the  water  ballast  pipeline 
connection  in  this  small  Dutch  vessel,  the  drinking  water  had  become  contamin- 
ated. This  mistake  was  not  discovered  until  just  prior  to  the  vessel’s  departure. 
Samples  were  drawn,  and  the  water  supply  chlorinated.  The  report  showed 
that  the  drinking  water  had  been  contaminated  and  this  information  was 
passed  on  to  the  Port  Health  Department,  Liverpool,  where  the  vessel  had 
sailed  to.  The  cleansing  of  the  tank  was  carried  out  there. 

Routine  drinking  water  samples  were  also  drawn  from  the  storage  tanks 
of  4 locally  operated  sand  hoppers.  These  samples  were  all  satisfactory. 
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Drinking  Water  Samples  from  Ships 


Name  of  Ship 

s.s.  “Glaisdale” 
m.v.  “Cascade” 
s.s.  “Sandholm” 
s.s.  “Camerton” 
m.v.  “Badminton” 
s.s.  “Steepholm” 


Result 

Satisfactory 

Unsatisfactory 

Satisfactory 

Satisfactory 

Satisfactory 

Satisfactory 


(i)  Precautions  taken  against  Contamination  of  Hydrants  and  Hosepipes 

The  numerous  quayside  hydrant  chambers  are  inspected  at  regular  intervals 
to  ensure  that  they  are  clean  and  well  drained.  The  adequate  flushing  out  of 
hydrants,  standpipes  and  hoses  prior  to  supplying  water  to  ships,  has  now 
become  a routine  procedure  and  spot  checks  to  ensure  that  this  is  done  confirms 
that  every  precaution  is  taken  to  prevent  the  drinking  water  becoming  contamin- 
ated. 


SECTION  VI 

Public  Health  (Ships)  Regulations,  1952 

(7)  List  of  Infected  Areas  {Regulations)  (6) 

This  list  is  prepared  and  brought  up  to  date  monthly. 

It  summarises  the  information  contained  in  the  World  Health  Organisation’s 
Weekly  Epidemiological  Record  of  Quarantinable  Diseases  prepared  for  the 
guidance  of  Port  Health  Authorities,  and  is  regularly  circulated  as  follows,  any 
important  addition  or  amendment  being  subsequently  forwarded  during  the 
month  as  a separate  memorandum: — 

H.  M.  Customs  and  Excise  (Seaports  & Airport) 

H.M.  Immigration  Officer  (Seaport  and  Airport) 

The  Haven  Master  (for  distribution  to  pilots) 

The  Manager,  Lulsgate  (Bristol)  Airport 
Medical  Officers,  Shipping  Federation, 

Medical  Officers,  Special  Treatment  Centres. 

The  Docks  Superintendent 
Waterguard  Superintendent 
Pilotage  Collector,  Pill 

(2)  Radio  Messages 

{a)  Arrangements  for  sending  permission  by  radio  for  ships  to  enter  the 
District  {Regulation  13) 

{b)  Arrangements  for  receiving  messages  by  radio  from  ships  and  for  acting 
thereon  {Regulation  14  {!)  {a)  and  (2) 

If  there  are  any  circumstances  on  board  requiring  the  attention  of  the 
Medical  Officer,  a wireless  message  is  relayed  to  “Portelth”  Bristol,  via  Burnham- 
on-Sea  Radio  or  Lands  End  Radio,  giving  the  necessary  details.  These  messages 
are  forwarded  from  the  Central  Health  Clinic  to  the  Port  Medical  Officer  and 
Senior  Port  Health  Inspector  for  appropriate  action. 

(i)  Notifications  otherwise  than  by  Radio  {Regulation  14)  {!)  {b) 

Arrangements  for  receiving  notification  otherwise  than  by  radio  and  for 
acting  thereon. 

Visual  signals  for  transmission  to  the  Port  Medical  Officer  are  in  certain 
cases  directed  to  the  Port  Authority’s  signal  station  at  Walton  Bay  and  then 
telephoned  to  Port  Health  Officials. 
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{4)  Mooring  Stations  {Regulations  22  to  30) 

Situation  of  stations,  and  any  standing  directions  issued  under  these  Regu- 
lations 

{a)  Inner  Mooring  stations 

(i)  Royal  Edward  Dock — North  Wall 

(ii)  Old  Dock — Dolphin  Buoy 

(iii)  Bristol — Railway  Wharf 

{b)  Outer  mooring  station 

Avonmouth,  Bristol  and  Portishead  Docks — Walton  Bay. 

All  vessels,  coastwise  or  from  foreign  ports  are  boarded  at  the  docks  on 
arrival  by  the  Health  Inspector  on  tidal  watch.  All  vessels  from  infected  foreign 
ports,  all  vessels  reporting  sickness,  and  all  vessels  requiring  measures  to  be 
taken  under  the  Aliens’  Order,  are  boarded  by  the  Medical  Officer.  Vessels 
reporting  sickness  suspected  to  be  infectious  in  nature  are  boarded  by  the 
Medical  Officer  and  Health  Inspector  at  Walton  Bay  from  a tug  chartered  for 
this  purpose.  For  these  reasons,  no  standing  directions  have  been  issued  under 
the  Regulations. 

(5)  Arrangements  for: — 

(a)  Hospital  accommodation  for  infectious  diseases  {other  than  smallpox) 

Patients  suffering  from  infectious  disease,  and  all  cases  requiring  observation 
are  removed  to  the  isolation  hospital  at  Ham  Green. 

{b)  Surveillance  and  follow-up  of  contacts 

Inspectors  make  daily  visits  to  all  vessels  in  port  which  have  arrived 
from  or  called  at  infected  areas  and  secure  a signed  report  concerning  the  health 
of  the  crews  from  the  officer  in  charge.  Any  sickness  developing  after  arrival 
is  thus  brought  immediately  to  the  notice  of  the  Medical  Officer.  On  arrival, 
the  destinations  of  passengers  and  crews  are  also  obtained  as  a routine  in  respect 
of  these  ships.  When  surveillance  is  required,  forward  notices,  giving  the 
appropriate  information,  are  posted  to  the  Medical  Officers  of  Health  of  the 
districts  to  which  contacts  proceed  after  leaving  the  ship. 

(c)  Cleansing  and  disinfection  of  ships,  persons,  clothing  and  other  articles 
The  cleansing  and  disinfection  of  infected  ships’  quarters  is  carried 
out  whenever  necessary,  under  the  supervision  of  the  inspectorial  staff.  Clothing 
bedding  and  other  articles  are  removed  by  van  and  treated  by  steam  under 
pressure  at  the  City  Disinfecting  Station.  The  cleansing  of  persons  is  provided 
for  by  the  City  Cleansing  Station. 


SECTION  VII 
Smallpox 

1.  Cases  and  suspected  cases  of  smallpox  occurring  within  the  district  are 
sent  to  the  smallpox  wing  at  the  Ham  Green  Hospital,  Pill,  near  Bristol. 

2.  Ambulance  facilities  are  provided  by  the  Ambulance  Service  of  the  Bristol 
Corporation,  which  is  administered  by  the  Medical  Officer  of  Health. 
The  vaccinal  state  of  the  ambulance  crews  is  satisfactory  and  subject  to 
continuous  review. 

3.  One  consultant  is  available  in  the  event  of  smallpox,  he  is  Dr.  J.  Macrea, 
of  the  Ham  Green  Hospital,  Pill  near  Bristol. 
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4.  Facilities  for  the  laboratory  diagnosis  of  smallpox  are  available  in  con- 
junction with  the  Public  Health  Laboratory  Service. 

No  cases  of  smallpox  occurred  in  ships  or  aircraft  arriving  at  Bristol 
during  the  year.  The  smallpox  consultant  was  in  one  instance  called  in  but  the 
case  was  a fairly  typical  one  of  chicken  pox.  It  was  however  considered  that 
this  would  provide  an  opportunity  to  put  into  effect  the  procedure  which  would 
be  followed  if  a case  of  smallpox  occurred.  The  exercise  went  off  smoothly. 

The  vaccinal  state  of  all  persons  who  are  authorised  to  board  ships  before 
they  have  been  cleared  by  the  Port  Health  Officer  was  reviewed  during  the  year. 
These  persons  are  Pilots,  Customs  and  Immigration  Officers.  In  many  cases 
the  vaccination  state  was  unsatisfactory,  and  revaccination/vaccination  was 
offered  and  accepted  by  many,  but  not  all,  of  the  Officers  concerned. 


SECTION  VIM 
Venereal  Disease 

The  new  clinic  mentioned  in  the  report  for  1960  came  into  use  early  in  the 
year.  Its  central  location  has  proved  beneficial  both  in  the  convenience  for 
seamen  and  in  the  facilities  for  carrying  out  their  treatment. 

Full  information  concerning  the  situation,  and  giving  the  hours  during 
which  the  Medical  Officer  is  in  attendance  at  the  venereal  disease  centres  at 
Avonmouth  and  Bristol  Docks,  is  given  to  the  crew  of  every  vessel  entering  the 
port.  Diagnostic  facilities  and  treatment  are  available  throughout  the  day  and 
during  the  forenoon  of  Sundays  and  public  holidays.  This  information  is 
contained  in  handbills  (including  a sketch  map)  which  are  freely  distributed  to 
each  ship.  When  indicated,  in-patient  treatment  under  the  direction  of  the 
venereal  diseases  consultant  is  available  at  Ham  Green  Hospital. 

The  arrangement  whereby  the  Port  Medical  Officer,  who  is  usually  the 
first  to  ascertain  venereal  conditions,  acts  in  an  additional  capacity  as  Medical 
Officer  to  the  venereal  disease  centre  has  continued.  This  arrangement  has 
worked  satisfactorily. 

The  following  table  related  to  seamen  treated  at  the  Avonmouth  and 
Bristol  Centres  during  the  past  five  years: — 


Year 

Syphilis 

Lympho- 

Chancroid  granuloma  Gonorrhoea 

Non 

V.D. 

Total 

1956  .. 

28 

19 

2 

124 

299 

472 

1957  . . 

21 

15 

5 

133 

295 

469 

1958  . . 

22 

16 

3 

140 

111 

458 

1959  .. 

32 

11 

11 

139 

302 

495 

1960  .. 

35 

18 

15 

163 

292 

537 

1961  .. 

15 

15 

4 

128 

267 

429 
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SECTION  IX 

Table  “D”  which  follows,  is  self-explanatory. 

TABLE  D 

Cases  of  Notifiable  and  Other  Infectious  Diseases  on  Ships 


Category  and  number  of  cases  during  the  year 


Cases  landed 
from  ships 
from  foreign 
ports 

Cases  which  have 
occurred  on  ships 
from  foreign  ports 
but  have  been 
disposed  of 

Cases  landed 
from  other 
ships 

Total 

Number 

of 

ships 

con- 

cerned 

Chicken  Pox  . . 

Pass. 

Crew 

2 

before  arrival 

Pass.  Crew 

Pass.  Crew 

2 

2 

Dysentery 

1 

5 

— — 

— — 

6 

6 

Enteritis 

— 

21 

— — 

— — 

21 

20 

Herpes  Zoster 

. . — 

3 

— — 

— — 

3 

3 

Influenza 

. . — 

19 

— — 

— — 

19 

19 

Leprosy 

. . — 

1 

— — 

— — 

1 

1 

Mumps 

. . — 

1 

— — 

— — 

1 

1 

Pneumonia  . . 

— 

1 

— — 

— — 

1 

1 

Tuberculosis  (pul) 

— 

1 

— 3 

■ — — 

4 

3 

Malaria 

. . — 

5 

— — 

— — 

5 

5 

Vaccinia 

. . — 

2 

— — 

— — 

2 

2 

Scabies 

— . 

1 

— — 

— — 

1 

1 

Meningitis 

1 

— 

— — 

— — 

1 

1 

Totals 

..  2 

62 

— 3 



67 

65 

In  September  an  Indian  seaman  was  seen  by  the  Medical  Officer  of  the  Shipping 
Federation  who  consulted  the  Port  Medical  Officer  of  Health.  The  man  was 
sent  to  the  Infectious  Diseases  Hospital  as  a suspected  case  of  leprosy.  The 
diagnosis  was  confirmed  by  the  Hospital  Superintendent  and  later  by  the 
Ministry  of  Health’s  leprosy  consultant. 


SECTION  X 

Five  cases  of  maleria  occurring  in  seamen  arriving  in  ships  from  African 
ports  were  sent  to  Hospital.  The  taking  of  prophylactic  paludine  by  seamen 
appears  to  be  a haphazard  affair.  Masters  have  no  means  of  enforcing  this 
discipline.  It  is  in  fact  surprising  that  more  of  these  cases  do  not  occur. 


SECTION  XI 

Measures  taken  against  Ships  Infected  v/ith  or  Suspected 

for  Plague 

1.  All  vessels  from  infected  or  suspected  ports  are  required  to  attach  efficient 
rat  guards  to  the  mooring  ropes. 

2.  Suitable  lengths  of  tarred  hessian  are  wrapped  around  mooring  outside 
the  leads,  when  the  standard  types  of  rat  guards  are  not  available. 
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SECTION  XII 

Measures  taken  against  Rodents  in  Ships  from  Foreign  Ports 

1 . Procedure  for  Inspection  of  Ships  for  Rats 

{a)  Foreign-going  Ships 

As  soon  as  possible  after  the  arrival  of  a vessel  a thorough  inspection  of 
the  undisturbed  surface  of  the  cargo,  the  cargo  holds  and  all  available  storage 
space  is  made.  These  are  the  initial  stages  of  rodent  control  at  the  port.  A 
daily  search  then  follows,  together  with  trapping  when  considered  necessary. 

Further  action  is  dependent  upon  the  estimated  degree  of  infestation, 
this  being  based  upon  the  evidence  of  activity  discovered  and  the  number 
of  rats  trapped  during  the  first  few  days.  If  a vessel  is  found  to  have  moderate 
or  pronounced  infestation  and  is  completing  discharge  of  cargo  at  this  port  the 
owner  or  the  master  in  the  case  of  a foreign-owned  ship,  is  advised  of  the  need 
to  have  the  vessel  deratted  upon  completion  of  discharge.  When  the  vessel 
is  proceeding  to  another  port  for  completion  of  discharge  of  cargo  the  relevant 
information  is  forwarded  to  the  Port  Health  Authority  concerned. 

The  steady  progress  towards  better  control  of  rodent  infestations  in  ships 
which  is  directly  linked  with  the  more  effective  measures  of  rodent  repression 
in  most  of  the  major  ports  of  the  world  is  no  doubt  accountable  for  the  fact 
that  for  the  first  time  in  34  years  (Bristol  was  listed  a “Designated”  port  in 
1928)  no  deratting  certificate  was  issued  in  1961. 

Thorough  inspection  of  the  164  ships  applying  for  new  certificates  was 
carried  out.  All  the  ships  were  maintained  in  a rodent  free  condition  and  in 
each  case  a deratting  exemption  certificate  was  granted. 

Of  the  numerous  vessels  discharging  part  cargo  here,  4 were  found  to  have 
moderate  to  heavy  rat  infestation  and  the  Port  Health  Authorities  of  the  terminal 
ports  were  informed.  We  were  later  advised  that  all  these  ships  had  been 
deratted.  Trapping  of  these  4 and  a further  16  ships  resulted  in  98  black  rats 
being  caught.  Of  this  total,  59  were  sent  to  the  laboratory  and  all  were  declared 
free  from  plague  infecting  bacteria. 

{b)  Coastwise  Vessels 

Regular  inspection  showed  that  these  ships  were  kept  free  of  infestations. 
Applications  for  rodent  control  certificates  was  confined  to  one  small  oil  tanker 
trading  locally,  which  was  provided  with  3 renewals  during  the  year. 

(c)  Inland  Water  Craft 

The  numerous  small  craft  which  continuously  ply  to  and  from  the  port 
were  periodically  inspected  and  were  reported  to  be  free  of  rat  and  mice  infest- 
ations. 

Continuous  attention  was  given  to  the  floating  grain  elevators  which  have 
always  been  considered  as  the  craft  most  likely  to  become  rat  infested.  The 
permanent  bait  containers  were  refilled  as  required  and  this  method  of  control 
has  proved  to  be  quite  effective. 

2.  Progress  of  Rat  Proofing  on  Ships 

Inadequate  rat  proofing  was  found  in  only  3 ships.  These  were  foreign 
owned  and  the  defects  were  due  to  the  use  of  temporary  wooden  partitions  to 
extend  the  space  for  the  storage  of  provisions.  No  evidence  of  rodent  activity 
was  found  in  the  storerooms  but  it  was  strongly  recommended  that  “proofing” 
should  be  carried  out  to  prevent  possible  future  contamination  of  exposed 
foods. 
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3.  Measures  Against  Rodents  on  Docks,  Quays,  etc.. 

The  various  measures  regularly  in  use  to  maintain  effective  repression  of 
rats  and  mice  in  the  numerous  transit  sheds,  warehouses,  mills,  factories  and 
adjoining  waste  land  have  ensured  that  rodent  activity  has  been  kept  well  under 
control. 

A few  requests  to  deal  with  slight  mice  infestations  in  buildings  were  given 
prompt  attention  and  where  it  was  found  that  proofing  of  doors  or  other  inlets 
would  prevent  re-infestation,  this  work  was  done  upon  request. 

4.  Arrangements  in  the  District  for  Deratting  Ships,  the  methods  used,  and 

if  done  by  a Commercial  Contractor,  the  Name  of  the  Contractor 

The  deratting  of  ships  is  done  by  commercial  contractors  who  use  hydrogen 
cyanide  gas  for  the  purpose. 

The  London  Fumigation  Co.,  London. 


TABLE  E 


Rodents  Destroyed  during  the  Year  In  Ships  from 
Foreign  Ports 


Category 

Number 

Black  rats 

98 

Brown  rats 

— 

Species  not  known 

— 

Sent  for  examination  . . 

59 

Infected  with  plague  . . 

— 

Mice 

28 

TABLE  F 

Deratting  Certificates  and  Deratting  Exemption  Certificates  Issued 
during  the  year  for  Ships  from  Foreign  Ports 


No.  of  Deratting  Certificates  issued 

After 

fumigation  After  After 

with  Other  fumigant  trapping  poisoning  Total 
H.C.N. 


Number  of 
De-ratting 
Exemption 
Certificates 
issued 

164 


Total 

Certificates 

issued 

164 


SECTION  XIII 

Inspection  of  Ships  for  Nuisances 

The  general  trend  to  provide  better  planned  and  more  spacious  accom- 
modation constructed  of  vermin  proofed  material  is  certainly  showing  worth- 
while results.  Because  of  this,  and  the  more  effective  attention  given  to  vermin 
control  and  other  aspects  of  hygiene,  the  number  of  defects  found  in  British 
and  foreign  owned  ships  were  again  comparatively  few. 

(7)  Structural  Defects 

Evidence  of  pronounced  condensation  found  in  the  Ratings’  accommo- 
dation which  was  immediately  over  a refrigerated  cargo  hold  gave  every  indi- 
cation that  it  was  due  to  some  deterioration  in  the  deck  insulation  in  the  cargo 
hold  tweendecks.  This  was  confirmed  by  further  inspection,  and  the  matter 
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was  referred  to  the  Ministry  of  Transport  Surveyor.  The  defective  insulation 
was  later  attended  to  when  the  vessel  dry  docked  for  overhaul. 


(2)  Wear  and  Tear  Defects  and  Other  Nuisances 

Details  are  given  in  the  accompanying  tables.  These  defects  were  all  of  a 
minor  nature  and  when  it  was  not  possible  to  have  them  dealt  with  here,  forward 
notices  were  sent  to  the  appropriate  Port  Health  Authorities. 

TABLE  G 


Inspection  of  Ships  for  Nuisances 


Nature  of 
defects  and 


No.  of 
inspections 
carried 


Notices  served 


Result  of 
serving  notices 


Forward  defects 


No.  of  No.  of  defects 


inspections 

out 

Statu- 

In- 

{PHAs!  found 

Not 

tory 

formal 

M.O.T.) 

Rem- 

rem- 

edied 

edied 

Original  construction 

1 

1 

r 1 

— 

1 

Structural  wear 
and  tear 

[.3,649 

— 

91 

38 

7 

Dirt,  vermin,  etc. 

J 

1 

[238 

219 

19 

3,649 

— 

91 

6 

284 

257 

27 

Smoke  Nuisance 

Of  the  238  miscellaneous  nuisances  33  were  in  respect  of  smoke  emission 
from  ships.  This  figure  which  is  20  less  than  in  the  previous  year,  applies  to 
oral  warnings,  4 of  which  were  due  to  black  smoke  being  emitted  beyond  the 
permitted  time  and  the  remaining  29  because  of  dark  smoke  emission.  The 
engine  room  staff*  of  the  vast  majority  of  ships,  whatever  their  nationality,  are 
at  last  recognising  the  importance  of  complying  with  the  provisions  laid  down  in 
the  Dark  Smoke  (Permitted  Periods)  Regulations  which  have  now  been  in  force 
for  just  over  three  years.  Regrettable  as  it  may  seem,  the  majority  of  the  oral 
warnings  given  in  1961  were  in  connection  with  smoke  emissions  from  British 
ships,  and  this  has  been  our  experience  throughout  the  whole  period  since  1958. 

A breakdown  of  the  reasons  for  the  33  oral  warnings  are  as  follows: — 


Cause 

Nuisance 

British 

Ships 

Foreign 

Nationality 

Lack  of  attention  by  boiler  room 
staff  . . 

Dark  smoke 

17 

4 

Broken  oil  food  pipes 

Black  smoke 

1 

1 

Inferior  coal  and  bad  stoking  . . 

Dark  smoke 

— 

2 

Loss  of  forced  draught  due  to 
breakdown  of  fan 

Black  smoke 

2 

1 

Excessive  load  on  auxiliary  boiler 

Dark  smoke 

4 

1 

24 

9 

Printed  extracts  of  the  law  relating  to  smoke  emission  offences  have  been 
issued  to  all  foreign-going  arrivals  during  the  year  as  it  is  felt  that  they  fulfil 
a very  useful  purpose  in  minimizing  smoke  nuisances.  Furthermore,  if  any 
legal  action  had  to  be  taken  in  respect  of  foreign  owned  ships,  the  fact  that  the 
printed  warning  had  been  given  to  the  Master  prior  to  the  smoke  emission 
offence  being  committed  would  no  doubt  be  viewed  favourably. 
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Hygiene  of  Crews*  Spaces 
Vessels  Trading  Coastwise  and  Foreign 


British 

Foreign 

s.s.  m.v. 

s.s. 

m.v. 

Totals 

No,  of  revisits 

to  vessels 

in  dock  by 

Inspectors 

412  1,509 

272 

1,466 

3,649 

No.  of  vessels  reported  defective 

39  68 

12 

34 

153 

No.  of  vessels- 

-defects  remedied 

32  57 

11 

28 

128 

DEFECTS 

Original 

Wear  and  Tear 

Dirt  and 

vermin 

No.  of 

Construction 

Ships 

No.  of  No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

Nationality 

Inspected 

Ships  defects 

Ships 

defects 

Ships 

defects 

British  s.s. 

235 

— — 

10 

15 

42 

78 

m.v. 

1,292 

1 1 

13 

30 

61 

96 

Foreign  s.s. 

172 

— — 

— 

— 

14 

14 

m.v. 

1,075 

— — 

— 

— 

34 

50 

Totals 

2,774 

1 1 

23 

45 

151 

238 

No.  of  Defects 

No.  of  Defects  reported  by  Forward  No.  of  Ships 


DEFECTS 

NATURE 

Found  Rem'd 

Not 

Rem'd 

Notices,  etc.,  to: — 

Other  M.O.T.  Owner  Bri- 
PHAs.  Surv’r  Master  tish 

For- 

eign 

Original  construction 

1 

— 

1 

— 

1 1 

1 

— 

Wear  and  tear 

45 

38 

7 

— 

— 42 

23 

— 

Dirt,  vermin  and  other 
causes 

238 

219 

19 

5 

— 119 

103 

48 

Totals 

284 

257 

27 

5 

1 162 

127 

48 

Summary  of  Defects  and  other  Nuisances  on  Ships 
Tables  of  Wear  and  Tear  Defects 


Nature  of  defect 

No. 

Found 

No. 

Remedied 

No. 

Remedied 

Defective  waste  pipes  . . 

4 

4 

— 

„ soil  pipes 

4 

4 

— 

„ W.C,  pans  . . 

5 

5 

— 

„ side  scuttles  . . 

7 

7 

— 

„ shower  fittings 

1 

1 

— 

„ wash  basins  . . 

2 

2 

— 

„ galley  fittings 

Leaking  deck  heads 

4 

2 

2 

3 

3 

— 

Defective  messroom  fittings  . . 

6 

3 

3 

„ calorifiers 

5 

5 

— 

„ heaters 

4 

2 

2 

Totals 

45 

38 

7 

Constructional  Defects 


1 


1 
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Other  nuisances 


Nature  of  defect 

Cockroach  infestations 
Bug  infestations 
Weevil  infestation  in  stores  . . 
Dirty  accommodation 
,,  galleys 

,,  galley  fittings 

„ pantries  . . 

„ pantry  fittings  . . 

„ storerooms 

„ refrigeration  handling  rooms 
Blocked  soil  pipes 
Blocked  scuppers 
Accumulation  of  refuse 
Quayside  fouling 
Smoke  nuisances 

Totals 

Overall  Totals  . . 


No. 

No. 

No.  not 

Found 

Remedied 

Remedied 

44 

30 

14 

4 

2 

2 

14 

12 

2 

28 

28 

— 

6 

6 

— 

14 

14 

— 

2 

2 

— 

9 

9 

— 

4 

4 

— 

4 

4 

— 

11 

10 

1 

14 

14 

— 

27 

27 

— 

24 

24 

— 

33 

33 

— 

238 

219 

19 

284 

257 

27 

SECTION  XIV 

Public  Health  (Shell  Fish)  Regulations  1934  and  1948 

There  are  no  shell -fish  beds  or  layings  within  the  jurisdiction  of  the  Bristol 
Port  Health  Authority.  The  supply  of  shell-fish  marketed  in  Bristol  is  obtained 
from  other  sources. 


SECTION  XV 

7.  List  of  Medical  Inspectors  of  Aliens  Holding  Warrants  of  Appointment 
Dr.  R.  C.  Wofinden,  Medical  Officer  of  Health 
Dr.  J.  F.  Skone,  Deputy  Medical  Officer  of  Health 
Dr.  D.  T.  Richards,  Senior  Assistant  Medical  Officer  (Port) 

Dr.  G.  N.  Febry,  Assistant  Medical  Officer 
Dr.  P.  Tomlinson,  Assistant  Medical  Officer 
Dr.  A.  Fraser,  Assistant  Medical  Officer 
Dr.  J.  E.  Kaye,  Assistant  Medical  Officer 

2.  Other  Staff— Nil. 

3.  Organisation  of  Work 

The  medical  examination  of  aliens  is  normally  carried  out  at  the  time 
when  a ship  or  an  aircraft  is  visited  for  health  control  purposes.  In  all  other 
cases  the  Medical  Inspector  is  summoned  to  the  airport  or  seaport  at  the  request 
of  the  Immigration  Officer  who  meets  the  arriving  alien,  and  for  this  purpose  a 
rota  of  Medical  Inspectors  is  available. 

4.  Accommodation  for  Medical  Inspector  and  Examination 

When  convenient,  inspection  and/or  examination  is  carried  out  on  board 
ship,  by  arrangement  with  the  Master.  If  this  is  not  possible  or  if  a detailed 
examination  is  required,  adequate  accommodation  is  available  in  the  m.edical 
inspection  room  of  the  Port  Health  Office,  or  at  the  Bristol  (Lulsgate)  Airport. 

Annual  Return  of  the  Medical  Inspector  of  Aliens  follows. 


Medical  Inspection  of  Aliens 

of  the  Medical  Inspector  of  Aliens  for  1961 
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Number  of  vessels/aircraft  dealt  with  by  the  Medical  Inspector 
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Form  Port  17. 

ALIENS  ORDER,  1953 
MEDICAL  EXAMINATION  OF  ALIENS 
during  the  year  ended  31st  December, 

1961. 

Bristol  (Lulsgate)  Airport 


1.  Number  of  arriving  aircraft  carrying  aliens  ..  ..  146 

2.  Total  number  of  arriving  aliens  (excluding  crews)  . . 713 

3.  Total  number  of  aliens  medically  examined  . . . . 63 

4.  Reports  and  certificates  for  aliens  medically  examined: — 

Total  number  of  Aliens 

reports  and  NOT 

Nature  of  report  or  certificate  certificates  PERMITTED 

issued  to  land 


A.  Unsound  mind  or  mentally  defective  ....  — 

B.  (1)  Undesirable  for  medical  reasons  ....  — 

B.  (2)  Inability  to  support  . . . . . . — 

Likely  to  require  medical  treatment 

C.  Conditionally  landed  for  further  medical 

examination  . . . . . . . . — 

Totals  . . . . . . — 

(Signature) 

Medical  Inspector  of  Aliens 


Form  Port  17. 

ALIENS  ORDER,  1953 
MEDICAL  EXAMINATION  OF  ALIENS 
during  the  year  ended  31st  December, 

1961 

Avonmouth,  Bristol  & Portishead  Seaport 


1.  Number  of  arriving  ships  carrying  aliens  ..  ..  128 

2.  Total  number  of  arriving  aliens  (excluding  crews)  . . 303 

3.  Total  number  of  aliens  medically  examined  . . . . 49 

4.  Reports  and  certificates  for  aliens  medically  examined: — 

Total  number  of  Aliens 
reports  and  NOT 

Nature  of  report  or  certificate  certificates  PERMITTED 

issued  to  land 


A.  Unsound  mind  or  mentally  defective  . . . . — 

B.  (1)  Undesirable  for  medical  reasons  . . . . — 

B.  (2)  Inability  to  support  . . . . — 

Likely  to  require  medical  treatment 

C.  Conditionally  landed  for  further  medical 

examination  . . . . . . . . — 

Totals Nil 


(Signature) 

Medical  Inspector  of  Aliens 
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SECTSON  XVB 

Arrangements  for  Burla!  on  Shore  of  Persons  who  have  Died 
on  Board  Ship  from  Infectioys  Disease 

The  Council  of  the  City  and  County  of  Bristol  is  also  the  Port  Health 
Authority  for  the  district.  The  ambulance  and  mortuary  facilities  of  the  City 
are  therefore  available  for  the  conveyance  and  detention  prior  to  shore  burial 
of  persons  who  have  died  on  board  ship  from  infectious  disease. 


SECTION  XVII 
Other  Hatters 

1.  Imported  Foods 

The  importation  of  food  cargoes  for  human  consumption  at  561,466  tons, 
dropped  by  56,000  tons  during  the  year  but  this  decrease  was  accounted  for 
in  reduced  imports  of  bulk  wheat. 

Such  cargoes  as  frozen  meat,  dairy  products,  canned  and  dried  fruit,  also 
sugar,  coffee  and  tea  showed  an  aggregate  increase  of  26,000  tons  over  the 
figures  for  the  preceding  year,  and  there  is  every  indication  that  the  port  is 
attracting  more  and  more  shipments  of  these  particular  commodities. 

Routine  inspection  and  control  of  imported  foods  has  again  been  one  of  the 
main  objectives  of  the  staff  and  the  following  brief  outline  of  the  activity  in 
this  field  of  Public  Health  gives  some  idea  of  the  efforts  made  to  provide  reason- 
able safeguards  for  the  consumer. 

Sampling 

A total  of  1,820  samples  of  a large  variety  of  foods  which  came  from  34 
countries  were  sent  to  the  laboratory  during  1961.  Chemical  and  or  bacterio- 
logical analysis  of  these  samples  showed  that  81  or  just  over  4 per  cent  were 
unsatisfactory.  Of  these  81  unsatisfactory  results,  34  were  due  to  salmonella 
affected  samples  of  desiccated  coconut  and  a further  10  group  samples  drawn 
from  5 batches  of  salmonella  typhimurium  infected  frozen  whole  egg.  The  final 
analysis  therefore  shows  that  the  vast  bulk  of  imported  foods  is  in  all  respects 
satisfactory.  More  detailed  information  regarding  the  desiccated  coconut  and 
frozen  egg  pulp  is  given  further  on  in  the  report. 

Corned  Beef 

Routine  samples  of  Argentine  corned  beef  drawn  from  a consignment  of 
1,500  cartons  (24  x 12  ox.  “sanitary  cap”  tins)  and  1,750  cartons  (48  x 7 oz. 
“sanitary  cap”  tins)  were  reported  to  have  a lead  content  appreciably  in  excess 
of  the  recommended  limits  for  this  metal  in  canned  meat.  As  500  cartons  of 
the  7 oz.  tins  had  been  sent  to  Cardiff  for  storage,  the  Medical  Officer  of  Health 
for  that  City  was  informed.  Repeat  samples  (32  from  each  parcel)  showed 
that  the  average  lead  content  in  the  12  oz.  tins  was  7-8  parts  per  million,  which 
was  within  the  recommended  limit  of  10  parts  per  million.  (This  will  be  legally 
enforcable  in  1962).  The  importers  were  therefore  informed  that  the  1,500 
cartons  were  no  longer  detained.  The  chemical  analysis  of  the  32  samples  of 
the  7 oz.  tins  revealed  a consistently  high  lead  figure  in  one  particular  batch 
which  averaged  out  at  13-8  parts  per  million.  In  view  of  this,  the  importers 
were  asked  to  arrange  the  sorting  of  the  whole  1,200  cartons  to  segregate  all 
tins  with  that  particular  batch  mark.  This  work  is  now  in  hand  and  it  would 
seem  that  something  like  15,000  tins  may  be  involved.  To  obtain  a fairer 
assessment  of  the  degree  and  consistency  of  lead  contamination  in  this  batch 
it  would  seem  that  further  sampling  may  be  necessary  and  the  merchants  are 
now  considering  this  matter. 
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Excessive  lead  has  been  found  in  previous  consignments  of  this  particular 
brand  of  corned  beef  and  the  merchants,  when  informed,  have  contacted  their 
principals  in  the  Argentine.  The  possibility  of  contamination  from  this  metal  in 
“solder  capped”  cans  was  always  a possibility;  with  the  advent  of  “sanitary 
cap”  cans  and  the  soldering  confined  to  the  flanged  seams  it  was  fully  anticipated 
that  reducing  the  lead  contamination  to  a figure  well  within  the  generous  limit 
permissible  would  not  be  difficult  to  achieve. 

Failure  to  do  this  must  therefore  be  associated  with  some  fault  in  the 
process  used  to  solder  the  cans,  and  we  are  advised  by  the  Technical  Director 
of  the  firm  concerned  that  everything  possible  is  being  done  to  discover  and 
rectify  the  cause  of  the  trouble.  That  a fault  exists  is  obvious  as  the  lead  content 
of  canned  meat  samples  from  many  other  countries,  as  well  as  the  Argentine, 
have  ail  been  well  below  5 parts  per  million. 

Australian  Canned  Meat 

Two  samples  of  Australian  canned  meat  were  reported  to  be  affected  with 
Clostrodium  Welshii.  Numerous  repeat  samples  were  taken  and  these  were 
found  to  be  sterile. 

Italian  Tomatoes 

Two  consignments  of  Italian  canned  tomatoes  had  a high  percentage  of 
“springer”  and  “blown”  tins  due  to  formation  of  hydrogen  gas;  a complete 
examination  of  the  consignments  was  carried  out  and  all  “blown”  and  “springer” 
tins  rejected. 

Australian  Frozen  Whole  Egg  Pulp 

A 5 per  cent  “group”  sampling  of  a consignment  of  7,500  x 28  lb.  cartons 
of  this  commodity  meant  that  487  samples  had  to  be  drawn  from  88  different 
batches.  The  bacteriological  report  showed  that  5 batches  (487  tins)  were 
infected  with  Salmonella  Typhimurium.  The  importers  were  informed  that  the 
affected  batches  would  be  released  only  for  the  purpose  of  controlled  heat 
treatment  prior  to  use  for  confectionery.  This  was  eventually  carried  out  under 
the  supervision  of  the  Medical  Officer  of  Health  of  the  area  where  the  approved 
heat  treatment  centre  was  situated. 

Canadian  Flour 

Neglect  in  the  handling  of  drums  of  copper  matte  caused  the  contamination 
of  500  X 140  lb.  sacks  of  ffour.  These  bags  were  detained  pending  arrangements 
for  reconditioning  and  disposal  under  guarantee  for  animal  food  purposes. 

Italian  Rice 

An  error  in  cargo  stowage  arrangements  in  a ship’s  hold  resulted  in  750  x 
100  lb.  sacks  of  rice  being  contaminated  with  red  oxide  ore.  Traces  of  arsenical 
compounds  were  found  in  samples  of  the  ore  and  the  affected  bags  were  detained. 
It  was  requested  that  if  re-conditioning  was  intended,  then  the  work  would 
have  to  be  done  at  the  port  under  the  constant  supervision  of  the  Food  Inspector. 
This  was  duly  arranged.  Numerous  samples  of  the  salvaged  rice,  taken  by  the 
consignees  and  Food  Inspector,  were  all  reported  to  be  free  from  ore  contamin- 
ation. By  careful  work  it  was  thus  possible  to  salvage  about  80  per  cent  of  the 
detained  rice. 
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Dirt  Contaminated  Frozen  Sheep  and  Lamb 

Although  the  Food  Hygiene  (Docks,  Carriers,  etc.,)  Regulations  have  now 
been  in  operation  for  just  over  a year,  it  is  to  be  regretted  that  it  was  still  nec- 
essary to  detain  over  2,200  dirty  carcases  of  sheep  or  lambs  for  reconditioning 
and  reclothing  from  10  of  the  39  shipments  of  this  frozen  commodity  discharged 
here  during  1961. 

As  stated  in  previous  annual  reports,  co-operation  by  all  concerned  in  the 
clean  handling  and  discharging  of  such  cargoes  is  all  that  is  needed  to  avoid 
this  unnecessary  form  of  contamination. 

Dried  Fruit 

Samples  drawn  from  a consignment  of  Iran  sultanas  contained  quite  a lot 
of  foreign  (harmless)  debris.  The  whole  consignment  was  detained  and  later 
released  for  cleansing  and  washing  under  supervision  prior  to  use  for  confection- 
ery. 

Imported  Jams 

Imports  of  this  Hungarian  product  (referred  to  in  last  year’s  annual  report) 
were  again  dealt  with  in  July  and  August.  Although  otherwise  satisfactory, 
the  samples  taken  were  reported  to  be  deficient  in  total  soluble  fruit  solids, 
which  under  The  Food  Standards  (Preserves)  Order,  1953,  must  be  not  less  than 
65  per  cent. 

The  importers  were  informed  that  the  retailing  of  the  preserves  would 
constitute  an  offence  and  they  took  appropriate  measures  to  avoid  this.  It 
was  found  that  the  above  parcel  of  apricot  jam  was  from  the  1960  stock. 
Subsequent  shipments  of  1961  stocks  of  raspberry,  strawberry  and  apricot 
jams  complied  with  the  legal  standards. 

Imported  Onions 

Very  considerable  deterioration  causing  prolific  sprouting  and  decompo- 
sition was  found  in  a large  shipment  of  onions.  This  was  due  to  adverse  ventil- 
ation and  storage  factors,  and  about  30,000  bags  were  detained  for  sorting. 
About  270  tons  were  quite  unfit  and  these  were  surrendered  to  us  and  destroyed. 

Desiccated  Coconut 

A copy  of  the  “Desiccated  Coconut  (Manufacture  & Export)  Regulations 
1961”,  made  by  the  Ceylon  Minister  of  Commerce  Trade  and  Food,  was  received 
in  June. 

These  Regulations  deal  with  such  matters  as  the  structural  suitability, 
maintenance  and  sanitation  of  factories  and  warehouses;  the  cleanliness  and 
good  repair  of  machinery  and  fittings;  adequate  supply  of  pure  water  for  the 
plant  and  employees;  the  installation  of  approved  type  machinery  for  the 
sterilizing  and  packing  of  desiccated  coconut  and  the  hygienic  conveyance 
of  the  processed  material.  Standards  of  hygiene  are  also  provided  for  employees 
and  their  wearing  apparel,  and  it  is  forbidden  to  employ  any  person  suffering 
from  an  infectious  disease. 

If  these  provisions  are  complied  with,  applicants  for  the  manufacture  or 
shipping  of  desiccated  coconut  will  be  registered  by  the  Ceylon  Coconut  Board. 
Such  registration  is  renewed  annually. 

Registered  manufacturers  and  shippers  must  record  all  purchases,  sales 
and  shipments  of  the  commodity,  and  shippers  must  ensure  that  the  finished 
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product  shall  not  contain  any  pathogenic  organisms  whatsoever,  neither  shall 
the  oil  or  moisture  content  exceed  the  specified  percentage  permissible. 

Only  registered  manufacturers  or  shippers  will  be  granted  export  permits 
and  each  will  be  allotted  a code  number  which  must  be  affixed  to  every  package 
of  desiccated  coconut  destined  for  export. 

It  is  to  be  hoped  that  a continuous  conscientious  effort  will  be  made  by  all 
concerned  to  see  that  the  provisions  of  these  very  sound  practical  legislative 
measures  are  carried  into  effect. 

The  procedure  adopted  for  sampling  and  resampling  of  Ceylon  desiccated 
coconut,  outlined  in  detail  in  last  year’s  annual  report,  has  again  been  carried 
out. 

Some  7,487  packages  made  up  of  187  different  marks  were  discharged 
from  20  ships  and  the  total  initial  5 per  cent  and  repeat  10  per  cent  samples 
came  to  613.  Of  this  total,  34  or  5-5  per  cent  as  against  5*7  per  cent  in  the 
previous  year,  were  infected  with  salmonella  organisms. 

The  following  particulars  relate  to  the  disposal  of  the  infected  packages. 

22  Bags  destroyed 
*100  Bags  re-exported  to  Holland 
*25  Bags  re-exported  to  Germany 
* 1 67  Cases  re-exported  to  Germany 
15  Cases  heat  treatment  (oil  extraction.) 

*The  Medical  Officers  of  Health  for  the  Ports  of  Amsterdam,  Rotterdan  and 
Hamburg  received  prior  information  regarding  these  parcels  and  the  merchants  con- 
cerned undertook  not  to  re-export  the  desiccated  coconut  into  the  United  Kingdom. 

A table  giving  detailed  analyses  of  the  sampling  carried  out  is  included  in 
this  report. 


The  following  particulars  relate  to: — 186  parcels  of  different  marks  imported  in  15  ships  from  Ceylon 

Initial  5%  Samples  Repeat  10%  Samples 

% Type  of  % Type  of 
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TOTAL  7487  (6-5%)  472  20  4-06%  (20)  TOTAL  121  107  14  11-57%  (14) 
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Samples  of  imported  Foodstuffs  taken  during  1961  and  sent  to  the 
Analyst  or  Bacteriologist  for  Examination 


Country  of 
origin 

Canned 

Meat 

Canned 

Fruit 

Canned 

Veg. 

Canned 

Fish 

Dried 

Fruit 

Fresh 

Fruit 

Preservatives 

Desiccated 

Coconut 

Miscellaneous 

Total 

Unsatisfactory 

Argentine 

137 

— 

— 

— 

— 

— 

— 

— 

3 

140 

18 

Australia 

91 

8 

2 

— 

2 

— 

2 

— 

143 

248 

13 

Brazil 

9 

9 

— 

Bulgaria 

— 

1 

— 

— 

— 

— 

7 

— 

15 

23 

— 

Canada 

— 

2 

6 

4 

— 

6 

9 

— 

18 

45 

1 

Ceylon 

— 

— 

— 

— 

— 

— 

— 

613 

9 

622 

34 

China 

— 

1 

— 

— 

— 

— 

— 

— 

1 

2 

— 

Cyprus 

— 

— 

— 

— 

— 

— 

— 

— 

2 

2 

2 

Denmark  . . 

4 

4 

— 

Eire 

12 

— 

— 

— 

— 

— 

— 

— 

5 

17 

— 

East  Africa 

45 

1 

— 

— 

— 

— 

— 

— 

4 

50 

— 

France 

2 

— 

— 

— 

— 

3 

— 

— 

— 

5 

— 

Germany  . . 

1 

— 

— 

— 

— 

— 

— 

— 

2 

3 

— 

Greece 

— 

— 

— 

— 

— 

— 

— 

— 

4 

4 

— 

Holland 

34 

10 

1 

— 

— 

2 

— 

— 

36 

83 

— 

Hungary  . . 

— 

— 

— 

— 

— 

— 

22 

— 

6 

28 

7 

Hawaii 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Iran 

— 

— 

— 

— 

2 

— 

— 

— 

30 

32 

1 

Israel 

— 

6 

— 

— 

— 

18 

— 

— 

9 

33 

— 

Italy 

— 

27 

21 

— 

— 

9 

4 

— 

19 

80 

5 

Japan 

— 

6 

— 

64 

— 

— 

— 

— 

— 

70 

— 

Malaya 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Norway 

— 

— 

— 

8 

— 

— 

— 

— 

— 

8 

— 

New  Zealand 

2 

— 

— 

— 

— 

— 

— 

— 

20 

22 

— 

N.  Ireland 

Peru 

Portugal 

2 

— 

— 

— 

— 

— 

— 

2 

4 

— 

— 

— 

— 

Z 

— 

— 



11 

z 

11 

— 

Pakistan 

— 

2 

— 

— 

— 

— 

— 

— 

— 

2 

— 

Philipines  . . 

— 

1 

— 

— 

— 

2 

— 

— 

1 

4 

— 

South  Africa 

84 

27 

4 

41 

6 

— 

2 

— 

4 

168 

— 

S.  W.  Africa 

12 

— 

— 

— 

— 

— 

— 

— 

— 

12 

— 

Spain 

— 

39 

4 

— 

— 

— 

— 

— 

— 

43 

- 

U.S.A. 

3 

13 

2 

11 

8 

— 

— 

— 

4 

41 

— 

West  Indies 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Totals 

438 

147 

40 

130 

18 

40 

46 

613 

348 

1820 

24  4 — — 1 — — 34  18  81 


Unsatisfactory 
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Particulars  of  Foods  Detained  for  Re-exportation  or 
Re-conditioning  at  Local  or  Other  Food  Depots 


Tons 


Description  of  food 

Reasons  for  detention 

{approx.) 

Butter 

. . Dirt  contaminated  and  ice  damage 

2 

Canned  Fruits 

. . Rusty,  blown,  crushed  and  burst 

49 

„ Meats 

14 

„ Tomatoes 

71 

Cheese 

Dirt  contamination 

7 

Cocoa  Beans 

. . Wet  damaged  and  decomposing 

49 

Coffee  Beans 

. . Wet  damaged  and  mouldy 

22 

Dried  Fruit  . . 

. . Wet  damaged,  fermenting  and  mouldy 

58 

Dried  Milk  Powder 

. . Wet  damaged,  and  mouldy 

28 

Desiccated  Coconut 

Salmonella  infected 

19 

Frozen  lambs 

. . Contamination 

49 

Flour 

. . Contamination  and  mouldy 

213 

Frozen  Whole  Eggs 

. . Salmonella  infected 

6 

Ground  Nut  Kernals 

Insect  infested  and  contaminated 

37 

Lard 

. . Rancid,  mouldy  and  contaminated 

38 

Onions 

. . Sprouting,  heating  and  decomposing 

808 

Rice 

. . Contamination 

19 

Tea 

Wet  damage  and  mould  . . 

14 

Total  weight 

1,503 

Miscellaneous  Foods  (Condemned) 

Description 

Reason  for  condemnation 

r. 

C. 

0. 

lb. 

Wheat  . . 

Wet  damaged  and  mouldy 

44 

17 

3 

6 

Tea 

Contaminated  and  mouldy 

19 

2 

2 

Oats 

Wet  damaged  and  mouldy 

2 

0 

Desiccated  coconut  . . 

Dirt  and  bacterial 

19 

2 

26 

Milk  Powder  . . 

Contaminated 

12 

4 

1 

5 

Rice 

Contaminated 

1 

11 

1 

21 

Lard 

Dirt  contaminated 

2 

22 

Coffee  Beans  . . 

Mould  contaminated 

1 

1 

0 

17 

Flour  . . 

Dirt  contaminated 

15 

1 

12 

Cocoa  Beans  . . 

Mouldy  and  decomposed 

4 

15 

0 

0 

Ground  Nut 

Contaminated 

3 

0 

19 

Citrus  Peel 

Dirt  contaminated 

10 

0 

22 

Chutney 

Dirt  contaminated 

7 

0 

0 

Ketchup 

Broken  bottles 

14 

Dripping 

Dirt  contaminated 

2 

Spaghetti 

Contaminated 

1 

2 

Total  Weight 

68 

6 

1 

2 

Meats  (Condemned) 

T. 

C. 

Q. 

lb. 

Lamb  and  mutton 

Contaminated 

4 

3 

12 

Total  weight 

4 

3 

12 

Fruit  and  Vegetables  (Condemned) 

T. 

C. 

G. 

lb. 

Onions 

Decomposed 

270 

6 

2 

0 

Dried  fruit 

Wet  damaged  and  mouldy 

3 

4 

0 

15 

Pickles  . . 

Broken  jars 

1 

2 

11 

Cherries 

Mouldy  and  contaminated 

1 

3 

14 

273  14  0 12 


Total  weight 
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Canned  Goods  (Condemned) 


T. 

C. 

e. 

lb. 

Canned  meat 

Blown,  burst  etc.,  . . 

9 

1 

,,  fruit  . . 

5,  99  >9  • • 

8 

18 

1 

21 

,,  juice  . . 

,,  ,,  ^5  . . 

11 

2 

9 

„ veg 

99  99  99  ■ * 

4 

3 

17 

,,  Tomatoes 

18 

2 

11 

,,  Tomatoe  puree 

9 9 99  99  • • 

1 

0 

0 

,,  Tomatoe  paste 

9 9 9 9 99  * • 

1 

0 

1 

26 

,,  fish  . . 

99  99  99  ■ • 

2 

0 

9-1 

„ tomato  juice 

99  99  99  • • 

Crushed  and  broken 

7 

1 

23 

Condiments 

1 

2 

1 

Jam 

Crushed  and  burst 

3 

Total  No.  Cans  13,188. 

Total  weight 

12 

15 

1 

23 

Total  weight  of  all  foodstuffs  condemned 

355 

0 

2 

21 

(2)  Docks  Sanitation 

The  defects  listed  hereunder  were  found  during  regular  inspection  of  these 
premises.  They  received  prompt  attention  when  brought  to  the  notice  of  the 
managements. 

(7)  Factories 


Defective  urinal  stall  . . . . . . . . . . . . . . . . 1 

Defective  W.C.  seats  . . . . . . . . . . . . . . . . 6 

Defective  flushing  arrangements  . . . . . . . . . . . . 3 

Blocked  waste  and  soil  pipes  . . . . . . . . . . . . . . 17 

Complete  reconstruction  of  washplace  and  W.C.  accommodation  (work  in 

hand)  . . . . . . . . . . . . . . . . 1 

Dirty  condition  of  sanitary  fittings  and  walls  . . ..  ..  ..  ..  12 

Sealing  up  of  disused  W.C.s  . . . . . . . . . . 2 

(2)  Canteens  and  Messrooms 

Dirty  walls  and  ceilings  . . . . . . . . . . . . . . 5 

Inadequate  kitchen  ventilation  . . . . . . . . . . . . . . 2 

Unsuitable  cloakroom  facilities  . . . . . . . . . . . . 1 

Defective  refuse  bins  . , . . . . . . . . . . . . . . 6 

Defective  table  tops  . . . . . . . . . . . . . . . . 4 

Incomplete  first  aid  outfit  . . . . . . . . . . . . . . 3 

*Absence  of  “Hygiene”  posters  . . . . . . . . . . . . . . 5 


* Spare  posters  were  issued  in  each  case. 


Food  Hygiene  (Docks,  Carriers,  etc.)  Regulations,  I960 

(7)  Transport  of  Foodstuff's 

Special  attention  has  been  directed  to  the  condition  of  meat  and  other  food 
transport  vehicles. 

Firms  and  their  drivers  engaged  in  this  work  have  been  contacted,  and 
requested  to  ensure  that  their  vehicles  are  so  kept  as  to  avoid  contamination 
of  “open  food”. 

Warning  letters  were  sent  to  seven  firms  and  in  one  instance  legal  proceedings 
were  instituted  and  four  summonses  were  issued  in  respect  of  the  transport  of 
bacon  in  an  open  and  dirty  lorry. 
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Three  of  the  summonses  were  taken  out  under  the  Food  Hygiene  (General) 
Regulations,  1960  and  one  under  the  Food  Hygiene  (Docks,  Carriers,  etc.) 
Regulations,  1960. 

Fines  totalling  £30  were  imposed  for  these  offences. 

(2)  Reference  to  last  year’s  annual  report,  which  dealt  at  some  length  with 
the  above  mentioned  legislation,  will  show  that  what  has  been  an  established 
practice  at  this  port,  fulfilled  a great  deal  of  the  requirements  of  these  regulations. 

The  following  outlines  what  has  been  done  during  the  year  to  comply  with 
other  provisions. 

Durable  washable  PVC  bibbed  aprons  have  been  issued  to  the  men  handling 
frozen  meat.  The  quayside  employees  use  them  regularly,  but  the  labour  in 
refrigerated  holds  have  now  refused  to  wear  them  as  they  complain  that  their 
bodies  get  uncomfortably  cold  when  the  air  is  trapped  between  their  bodies 
and  the  impermeable  aprons.  It  is  proposed  to  approach  the  stevedoring  firms 
employing  these  men  to  try  and  get  them  to  supply  some  other  suitable  “pro- 
tective clothing”. 

The  Port  of  Bristol  Authority  has  completed  erecting  2 new  blocks  of 
public  sanitary  accommodation  and  one  is  in  the  course  of  construction.  The 
structure  and  fittings  of  these  toilet  blocks  include  glazed  tiled  walls,  stainless 
steel  3 basin  hand  washing  units,  liquid  soap  and  provision  for  hand  drying. 
They  are  all  that  could  be  desired  and  are  accessible  to  the  berths  very  frequently 
used  for  discharging  incompletely  covered  food. 

The  mobile  hand  washing  machine  is  available  for  other  berths  where  such 
units  are  not  installed. 

In  most  industries  it  is  now  an  accepted  and  legal  obligation  to  provide 
hand  washing  facilities  for  employees.  The  provision  of  such  facilities  has 
received  only  limited  attention  among  dock  undertakings  and  to  some  extent 
this  is  understandable,  as  Port  Authorities  are  not  the  direct  employers  of  the 
majority  of  the  men  who  will  use  these  toilets.  However,  it  is  hoped  that  the 
Port  of  Bristol  Authority  will,  in  due  course,  provide  suitable  washing  units  in 
all  the  existing  Public  Conveniences  at  Avonmouth,  City  and  Portishead  Docks. 
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THE  WILLIAM  BUDD  HEALTH  CENTRE 
Ninth  Annual  Report  — 1961 


Introduction 

Although  1961  seemed  to  be  another  year  of  marking  time  in  the  progress 
of  the  William  Budd  Health  Centre,  local  criticism  following  the  withdrawal 
of  the  night  nursing  service  proved  how  important  a part  of  the  community 
life  of  an  estate  can  be  assumed  by  a health  centre. 

Staffing 

After  five  valuable  years  of  service,  Miss  Wackett,  Deputy  Sister-in- 
Charge,  resigned  in  March  to  marry  and  Miss  Anglin,  a Clinic  Nurse,  left 
later  the  same  month.  Miss  West  the  remaining  member  of  the  staff  was 
promoted  as  deputy  to  Miss  Balsdon  and  with  unsure  help  made  available  as 
and  when  possible  these  two  bore  the  brunt  of  the  work  until  the  end  of  the  year. 
Then,  advertisements  for  non-residential  staff  provided  three  suitable  clinic 
nurses.  One,  Mrs.  S.  L.  Munday,  had  already  been  helping  out  at  the  Centre 
sessionally. 

Committees 

There  were  two  meetings  of  the  House  Committee,  the  13th  February  and 
the  12th  June  and  the  Joint  Advisory  Committee  was  convened  at  the  Health 
Centre  on  the  25th  September. 

Night  Service 

When  general  policy  was  under  consideration  in  1948,  it  was  agreed  that  a 
medical  night  service  was  essential.  Again  in  1 95 1 , the  Joint  Advisory  Committee 
received  an  assurance  that  a twenty-four  hour  service  could  be  provided  for 
emergency  work  and  that  there  would  be  an  all-night  telephone  service  with  rota 
arrangements  for  doctors  within  the  group  to  be  on  1st  and  2nd  calls.  In  1957, 
the  Ministry  in  response  to  an  informal  approach  following  staffing  difficulties 
raised  no  objection  to  the  withdrawal  of  the  service  in  consultation  with  the 
Executive  Council  and  the  Local  Medical  Committee.  After  considering  all 
the  relevant  factors,  including  the  psychological  value  to  the  residents  of  the 
estate,  it  was  finally  decided  to  continue  night  cover  as  before. 

Later  the  recruitment  of  full-time  nursing  staff,  never  very  easy  for  the 
residential  appointments,  gradually  became  impossible.  The  Sister  and  Deputy 
Sister  were  coping  with  a situation  that  was  near  breaking-point  and  it  was 
obvious  we  might  lose  the  services  of  the  senior  nursing  staff  altogether. 

The  House  Committee  requested  the  Joint  Advisory  Committee  and  the 
Parent  Committees  to  withdraw  the  night  nursing  service  but  to  continue  the 
portering  service  v/hich  would  then  deal  with  telephone  messages,  security 
and  cleaning.  The  Local  Community  Council  was  fully  consulted  and  in  due 
course  gave  full  support  to  the  decision. 

The  statistical  information  on  the  night  service  is  of  interest: — 


“Owf  of  hours'^  Calls 

Doctors 

Nurses 

Year  ended  July  1953 

393 

= 1 -05  per  night 

150 

= 0-4  per  night 

1954 

(all  types) 

643 

= 1-76  „ „ 

„ „ „ 1955 

1956 

315 

= 0-86  per  night 

76 

= 0-2  „ „ 

277 

= 0-75  „ „ 

215 

= 0-58  „ „ 

1957 

508 

= L39  „ „ 

191 

= 0-52  „ „ 

1958 

617 

= 1*69  „ „ 

305 

==  0-83  „ „ 

1959 

645 

= 1-76  „ „ 

378 

==  103  „ „ 

1960 

820 

= 2-02  „ „ 

400 

= 109  „ „ 
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Services  and  Equipment 

The  general  practitioners  at  the  Centre  have  found  the  electro-cardiograph 
a valuable  aid  to  diagnosis.  Its  use  has  been  extended  to  doctors  in  the  area 
other  than  those  practising  at  the  Centre.  The  readings  are  returned  by  the  patient 
to  the  doctor  who  obtains  consultant  opinion  should  he  think  this  necessary. 

The  haemoglobin-photometer  has  also  proved  very  useful.  In  the  first 
three  months  of  use  280  estimations  were  made  and  laboratory  checks  had  shown 
only  a 5 per  cent  variation  at  most.  Subject  to  nursing  staff  being  available  to 
meet  the  demand,  the  use  of  the  photometer  has  been  offered  to  other  doctors 
in  the  area. 

Chiropody  sessions  are  now  firmly  established  and  will  expand  as  the 
waiting-list  grows.  At  a later  date  it  is  hoped  to  start  a geriatric  clinic. 

Age-Sex  Census 

Registers  have  now  been  completed  of  the  age  and  sex  groupings  and 
details  are  given  in  a later  table. 

It  is  hoped  that  the  registers  will  provide  a basis  for  future  research  work 
for  which  it  is  hoped  to  recruit  a specially  selected  health  visitor. 

Morbidity  research  in  general  practice  should  now  be  possible  and  various 
classifications  are  being  examined. 

The  initial  job  of  compiling  the  registers  proved  quite  laborious  but  the 
detailed  information  now  readily  available  shows  the  work  to  have  been  well 
worthwhile. 

Nutrition  Clinic 

Of  a total  of  1 1 3 new  patients  seen  by  the  dietitian  during  the  year,  93  were 
referred  because  of  overweight.  Regular  encouragement  plays  a large  part  in 
assisting  these  people  to  change  their  traditional  feeding  habits,  so  that  they 
achieve  and  maintain  the  necessary  weight  reduction,  and  supervision  of  progress 
involved  736  visits. 

Talks  and  demonstrations  on  food  values  were  given  in  schools,  clinics 
and  clubs  in  the  district. 

Child  and  Family  Guidance  Work 

The  Child  and  Family  Guidance  team  has  continued  to  work  at  the  William 
Budd  Health  Centre  in  1961,  though  the  number  of  psychiatric  sessions  has 
unfortunately  had  to  be  reduced,  owing  to  increasing  case  loads  in  other  parts 
of  the  City. 

We  have  also  lost  our  Psychologist  to  a post  outside  Bristol  and  he  has 
not  yet  been  replaced.  This  has  meant  a reduction  in  the  total  number  of  children 
seen. 

Thirty-five  new  patients  were  referred,  of  whom  twenty-five  were  examined 
by  the  whole  team,  five  by  the  Psychologist  alone,  and  five  by  the  Psychiatric 
Social  Worker  alone.  Of  the  total  number  of  children  referred,  six  were  under 
five  years. 

There  have  been  272  interviews  with  old  patients,  of  whom  ten  have  attended 
for  regular  weekly  treatment  for  varying  periods.  Two  children  are  now  on  the 
treatment  waiting  list. 

Fewer  home  visits  have  been  paid  this  year,  as  the  Psychiatric  Social  Worker 
has  found  mothers  have  become  slightly  more  used  to  keeping  their  appointments 
with  her  in  the  Centre  and  visiting  has  been  confined  to  those  families  where 
sickness  or  very  young  children  made  it  necessary. 

Parentcraft  talks  and  Staff  Conferences  on  various  aspects  of  Psychiatric 
work  have  continued  as  reported  in  1960. 
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Relaxation  and  Par  enter  aft  Classes 

These  classes  have  continued  to  be  successful.  There  have  been  41  classes 
with  280  attendances. 

Five  evening  sessions  for  expectant  fathers  and  mothers  have  been  held, 
and  films  were  shown  to  100  parents. 


Table  I — Age-Sex  Census  of 


AGE 

GROUPS 

“4” 

PRACTICE 

“C” 

0-4 

443 

54 

299 

151 

5-9 

570 

76 

287 

113 

10-14 

527 

74 

341 

171 

15-19 

371 

56 

287 

147 

20-24 

329 

45 

217 

146 

25-29 

324 

41 

192 

119 

30-34 

338 

44 

167 

118 

35-39 

302 

58 

186 

98 

40^4 

223 

47 

170 

77 

45-49 

232 

33 

140 

85 

50-54 

225 

29 

127 

112 

55-59 

178 

32 

107 

100 

60-64 

159 

22 

84 

71 

65-69 

96 

18 

51 

49 

70-74 

64 

10 

35 

38 

75-79 

36 

5 

21 

20 

80-84 

19 

2 

8 

5 

85-89 

6 

2 

2 

1 

90 

— 

1 

— 

1 

General  Practice  Patients 


SEX  % 


“E” 

TOTALS 

M. 

F. 

231 

1178 

634 

544 

101 

239 

1285 

647 

638 

110 

217 

1330 

669 

661 

11-4 

209 

1070 

538 

532 

91 

200 

937 

473 

464 

8-0 

176 

852 

449 

403 

7-3 

154 

821 

450 

371 

7-0 

134 

778 

397 

381 

6-6 

111 

628 

334 

294 

5-4 

109 

599 

296 

303 

5-1 

121 

614 

321 

293 

5-2 

124 

541 

278 

263 

4-6 

104 

440 

206 

234 

3-8 

66 

280 

122 

158 

2*4 

43 

190 

73 

117 

1-7 

23 

105 

40 

65 

0-9 

4 

38 

12 

26 

0-3 

3 

14 

5 

9 

01 

1 

3 

1 

2 

— 

The  patients  on  the  lists  of  the  doctors  at  the  Health  Centre  are  just  under 
a half  of  the  population  of  the  Knowle  West  estate. 

The  census  shows  that  one-third  of  the  general  practice  patients  at  the 
Centre  are  school  age  or  under;  only  one  in  twenty  are  over  65  years  of  age 
and  one-third  are  in  the  age  groups  between  school-leaving  age  and  35  years. 


Table  2—Patient’s  Attendances  at  the  Centre 


Doctors 

1st  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Totals 

1960 

1961 

1960 

1961 

1960 

1961 

1960 

1961 

1960 

1961 

A 

3,731 

3,879 

3,331 

2,865 

3,273 

2,924 

3,159 

3,172 

13,494 

12,840 

B 

631 

680 

534 

579 

644 

511 

617 

569 

2,426 

2,339 

C 

2,502 

2,655 

2,318 

2,021 

2,134 

1,992 

2,332 

2,079 

9,286 

8,747 

D 

1,639 

1,732 

1,556 

1,327 

1,271 

1,323 

1,417 

1,435 

5,883 

5,817 

E 

1,704 

1,916 

1,588 

1,532 

1,460 

1,463 

1,552 

1,549 

6,304 

6,460 

Totals 

10,207 

10,862 

9,327 

8,324 

8,782 

8,213 

9,077 

8,804 

37,393 

36,203 

Attendances  and  treatments  are  down  as  compared  with  the  previous  year, 
this  despite  increased  work  for  all  doctors  in  the  1st  quarter  of  1961. 


Table  3— Volume  of  >Vork  Undertaken  by  the  Nursing  and  Medical 
Staff  in  the  Minor  Surgery  Theatre  (electro-cardiograms  included) 


Doctors 

1st  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Totals 

1960 

1961 

1960 

1961 

1960 

1961 

1960 

1961 

1960 

1961 

A 

2,062 

2,299 

1,993 

1,842 

2,415 

2,078 

2,054 

1,887 

8,524 

8,106 

B 

194 

87 

129 

66 

160 

95 

141 

38 

624 

286 

C 

514 

491 

718 

390 

645 

478 

499 

265 

2,376 

1,624 

D 

343 

292 

403 

304 

292 

264 

369 

275 

1,407 

1,135 

E 

415 

399 

434 

405 

495 

404 

455 

350 

1,799 

1,558 

Totals 

3,528 

3,568 

3,677 

3,007 

4,007 

3,319 

3,518 

2,815 

14,730 

12,709 

Schools 

39 

11 

60 



48 

— 

62 

— 

209 

11 

Casuals 

203 

267 

322 

281 

264 

259 

237 

123 

1,026 

930 

Full  Total  3,770  3,846  4,059  3,288  4,319  3,578  3,817  2,938  15,965  13,650 


Table  4 — General  Practitioner — Maternal  and  Child  Health 

Work 


1959 

1960 

1961 

Sessions 

243 

225 

223 

Mothers  attended 

1,374 

1,579 

1,796 

Average  . . 

5-6 

7-0 

8-0 

Table  5 — Number  of  patients  referred  to  Hospital  Specialists 

(all  doctors) 


Year 

Orthop. 

Paed. 

Phys. 

Surg. 

E.N.T. 

Gyn. 

Total 

1958 

107 

50 

307 

221 

252 

116 

1,059 

1959 

134 

53 

319 

296 

258 

151 

1,211 

1960 

170 

69 

319 

342 

245 

153 

1,298 

1961 

175 

53 

279 

314 

232 

123 

1,176 

Since  the  last  Annual  Report  was  published  we  have  extended  our  services 
to  include  the  following : 

Table  6 


Year 

Chest 

x-ray 

Other 

x-ray 

Ear 

Swabs 

N & T 
Swabs 

Other 

Swabs 

Urines 

Bloods 

Total 

1961 

95 

29 

54 

51 

41 

58 

67 

395 

Table  7 — Record  of  Special  Treatments  and  Investigations  carried 
out  at  William  Budd  Health  Centre 


Year 


Heat 

Treats.  E.C.G.  Cautery  E.S.R.  Hb.  Photometer 


1961 


657 


65 


19 


25 


454  \ 

992  A.  Natal  j 


1446 


Table  8 — Emergency  Calls 

Year 

Number  of 
night  calls — 
Doctors 

Number  of 
night  calls — 
Sisters 

Total 

1958 

617 

305 

922 

1959 

645 

378 

1,023 

1960 

820 

400 

1,220 

1961 

1,481 

*438 

1,919 

*This  service  for  night  calls — sisters,  was  discontinued  from  14th  November,  1961. 
Three  patients  were  sent  to  B.R.I.  Casualty  Department  since  that  time. 
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Table  9 — Local  Authority  Work- 

-Maternal  and 

Child  Welfare 

1960 

1961 

Medical  Officers’  session 

— 

16 

Mothers  attended 

— 

75 

Average 

— 

4-7 

Midwives’  sessions  . . 

39 

43 

Attendances  . . 

289 

245 

Average 

7-4 

5-7 

Owing  to  an  increasing  number  of  mothers  attending  who  are  not  on  the 

lists  of  the  general  practitioners  at  the  Centre,  an  ante-natal  clinic  was  restarted 
with  a local  authority  Medical  Officer  at  the  beginning  of  September. 

Table  10 — Local  Authority  Work- 

—School 

Health 

I960 

1961 

School  doctors’  sessions 

52 

4 

New  children  

124 

18 

Attendances  . . 

244 

22 

Average 

5 

5 

These  figures  relate  only  to  the  month  of  January,  1961.  The  provision 
of  a minor  ailment  clinic  in  a large  nearby  school  and  referrals  to  the  family 
doctors  so  reduced  the  demand  for  clinic  inspection  sessions  for  school  children 
that  they  were  discontinued. 
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VETERINARY  OFFICER’S  REPORT 

J.  Allcock,  B.V.Sc.,  M.R.C.V.S. 

{Inspector  under  the  Diseases  of  Animals  Act) 

Notifiable  Diseases 

In  my  annual  report  this  time  last  year  I had  to  report  that  1960  had  been 
a disastrous  year  for  the  country  insofar  as  the  number  of  outbreaks  of  foot  and 
mouth  disease,  fowl  pest  and  swine  fever  had  all  reached  extremely  high  numbers. 
This  year  I am  happy  to  report  that  the  national  position  has  been  very  much 
improved,  in  that  the  number  of  cases  of  foot  and  mouth  and  fowl  pest  have 
been  less  than  half  the  previous  year’s  total,  and  the  number  of  outbreaks  of 
swine  fever  shows  a slight  decline.  Bristol  has  been  free  from  all  the  above 
diseases  throughout  the  year,  and  apart  from  one  premises  that  was  under 
restrictions  for  a short  time,  no  general  movement  restrictions  have  affected 
the  City. 

Anthrax 

Anthrax  however,  provided  an  interesting  problem. 

On  Sunday,  January  8th,  the  carcase  of  a cow  that  had  died  of  anthrax, 
on  a farm  outside  the  City,  was  post-mortemed  at  a knacker  yard  in  the  City 
and  only  when  the  carcase  had  been  opened  and  a considerable  quantity  of  blood 
spilt  did  anyone  suspect  that  the  cow  had  died  of  anthrax.  Two  slaughtermen 
had  handled  the  carcase  and  a considerable  area  of  the  yard  and  a quantity 
of  material  therein  had  to  be  considered  to  be  infected.  The  only  satisfactory 
method  of  disposing  of  such  contaminated  material  is  by  burning  and  the 
material  to  be  burnt  consisted  of : — 

Two  cow  carcases,  the  affected  one  and  another. 

Five  other  young  bovine  carcases. 

Eight  pig  carcases. 

About  three  tons  of  waste  meat  and  offal. 

In  total  almost  six  tons  of  wet  non-combustible  material.  This  job  and  the 
disinfection  of  the  surrounding  yard  and  lorry  was  handled  by  the  disinfection 
squad  and  the  burning  took  some  seventy-two  hours,  burning  day  and  night 
using  ten  flame  guns.  The  Public  Health  Inspectors  kept  a constant  check 
on  the  two  men  involved,  until  all  danger  of  contracting  the  disease  was  past. 

The  total  cost  of  this  operation  amounted  to  almost  three  hundred  pounds, 
all  due  to  the  fact  that  persons  outside  the  City  did  not  suspect,  as  they  should 
have  suspected  with  any  reasonable  care,  that  the  carcase  was  an  anthrax  death 
and  did  not  take  steps  to  eliminate  anthrax  before  sending  the  carcase  to  the 
Bristol  knackery  for  disposal. 

To  end  on  a happier  note  I must  mention  the  work  of  the  disinfection  squad 
in  this  incident.  They  worked  under  most  unpleasant  conditions,  cheerfully 
and  uncomplainingly,  in  some  cases  for  twenty-four  hours  at  a stretch. 

A further  incident  concerning  anthrax  occurred  on  September  29th  when  a 
hide  from  an  animal,  that  had  died  of  anthrax,  was  brought  in  to  one  of  the 
Hide  Markets  in  the  City.  This  hide  was  returned  from  whence  it  came  before 
any  serious  contamination  had  resulted,  but  again  all  the  men  who  had  been  in 
contact  with  it  had  to  be  visited  daily  by  the  Public  Health  Staff  until  all  danger 
of  infection  had  past. 

Rabies 

In  my  last  year’s  report  I mentioned  two  incidents  at  Avonmouth  when 
animals  were  illegally  landed  into  this  country  in  contravention  of  the  Impor- 
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tation  of  Dogs  and  Cats  Order.  This  year  there  were  two  escapes  from  ships 
in  the  City  docks  and  one  escape  from  a ship  in  Avonmouth  docks. 

On  September  11th,  a Husky  dog  “Branza”  was  released  from  a Dutch 
ship  in  the  City  docks  by  the  Master’s  five  year  old  daughter.  This  dog  was 
not  found  until  September  15th  when  as  a result  of  press  publicity  two  boys 
were  able  to  recognise  the  dog  at  Pilning  and  the  police  (with  the  aid  of  some 
ham)  apprehended  the  dog.  I collected  the  dog,  lodged  him  in  temporary 
quarantine  kennels  for  the  night  and  the  next  day  he  was  returned  to  the  ship. 

On  September  14th  another  dog  was  released  from  a German  vessel  in  the 
City  docks,  this  time  by  the  Master’s  four  year  old  son.  This  dog  was  caught 
before  he  had  left  the  docks,  but  not  before  he  had  bitten  a man  working  on  the 
docks. 

Rabies  is  transmitted  by  the  virus  in  the  saliva  of  the  dog  infecting  the 
wound  made  by  the  bite.  The  incubation  period  of  the  disease  can  be  as  long 
as  six  months,  but  the  dog  is  only  infectious  when  symptoms  are  present  and 
for  two  or  three  days  prior  to  the  development  of  symptoms.  Prophylactic 
injections  can  be  given  to  a human  who  has  been  bitten,  but  these  injections 
can  be  very  painful.  Thus  it  was  decided  to  seize  the  dog  and  detain  him  in 
quarantine  for  ten  days.  If  no  symptoms  appeared  in  this  time  we  could  safely 
assume  that  there  was  no  danger  that  the  bite  was  infectious.  The  dog  could 
still  have  been  incubating  the  disease  but  so  long  as  he  was  re-exported  there 
would  be  no  danger  of  introducing  infection  into  this  country.  I took  the  dog 
to  quarantine  kennels  at  Newnham,  Gloucestershire.  He  remained  there  for 
fourteen  days  and  was  then  returned  to  Germany,  having  remained  free  from 
symptoms  in  the  meanwhile. 

On  October  3rd  a cat  escaped  from  a Lebanese  vessel  in  Avonmouth  docks. 
This  cat  a black  and  white  tom  cat  has  never  been  recaptured. 

The  Importation  of  Dogs  and  Cats  Order  1928  states  that  while  any  vessel 
is  in  port,  a dog  or  cat  must  be  confined  in  a part  of  the  vessel  from  which  it 
cannot  escape  or,  in  the  case  of  a dog,  chained  to  some  part  of  the  vessel  and 
muzzled  with  a suitable  muzzle.  When  the  Customs  Officers  visit  the  ship  on 
arrival,  the  police  are  notified  by  them  if  a dog  or  cat  is  aboard  and  the  Master 
of  the  vessel  is  informed  of  his  responsibilities.  The  police  visit  the  vessel  at 
intervals  to  see  that  the  animal  is  still  aboard.  These  three  incidents  would 
not  have  arisen  had  the  requirements  of  the  Order  been  complied  with. 

Efficient  policing  of  this  Order  would  mean  that  a permanent  watch  would 
have  to  be  kept  on  each  animal  while  the  vessel  is  in  port,  an  obvious  impossib- 
ility, but  any  one  of  these  escapes  could  mean  that  rabies  could  be  reintroduced 
to  this  country.  If  this  reintroduction  occured  it  could  be  many  months,  by 
virtue  of  the  exceptionally  long  incubation  period,  before  its  existence  was 
discovered  and  stamping  out  the  disease  again  could  be  a problem  compared 
to  which  the  present  (January  ’62)  smallpox  infection  fades  into  insignificance. 
Little  can  be  done  at  a local  level,  but  I feel  strongly  that  consideration  should 
be  given  at  a national  level  to  following  the  example  of  some  other  countries 
and  insisting  on  the  Master  of  any  vessel  carrying  a dog  or  cat  depositing  a 
substantial  bond  which  is  returned  when  the  vessel  sails  with  the  animal  safely 
aboard.  Apart  from  the  disease  risk  the  recapture  of  the  dog  “Branza”  must 
have  cost  in  time,  transport  and  telephone  calls,  well  over  one  hundred  pounds. 
I feel  that  this  sum  as  a bond  would  have  prevented  all  these  three  incidents. 

Before  leaving  this  subject  there  is  one  further  point  I would  like  to  make. 
From  conversations  with  Masters,  shipping  agents  and  others  I gather  that  the 
police  and  Customs  officers  at  Bristol  and  Avonmouth  are  as  conscientious  as 
any,  and  more  so  that  those  at  some  other  British  ports.  At  least  we  know 
about  the  animals  reaching  the  shore  illegally. 
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Cattle  Market 

Pigs 

Ten  pig  sales  were  held  during  the  year,  at  which  143  licences  were  issued 
for  406  pigs.  In  addition  one  licence  was  issued  for  slaughter  of  eight  pigs 
already  under  movement  restrictions. 

Cattle 

One  cattle  sale  was  held  for  imported  Irish  cattle.  This  sale  lasted  for 
almost  sixteen  hours  during  which  time  five  licences  were  issued  for  156  cattle. 

Sheep  Dipping  Regulations 

Sheep  scab,  which  these  regulations  are  designed  to  control,  has  not  been 
seen  in  this  country  for  many  years.  This  does  not  mean  that  routine  dipping 
of  sheep  for  other  reasons  is  not  required  by  the  dictates  of  good  husbandry. 
However  one  can  hardly  use  the  Diseases  of  Animals  Act  to  enforce  good 
husbandry.  During  the  year  the  Ministry  of  Agriculture  suggested  to  Local 
Authorities  that  they  should  consider  repealing  the  Sheep  Dipping  Regulations 
for  the  reasons  stated  above.  Bristol,  in  common  with  all  local  authorities, 
except  one,  has  thus  repealed  these  regulations  and  any  dipping  is  now  at  the 
discretion  of  the  owner  or  person  in  charge  of  sheep. 

Pet  Animals  Act 

Four  new  pet  shops  were  inspected  during  the  year  and  subsequently 
licenced  under  the  Pet  Animals  Act.  In  these  cases  the  number  and  types  of 
animals  that  could  reasonably  be  kept  in  the  existing  accommodation  were 
specified.  All  the  licences  renewed  for  1962  specify  these  conditions  as  well  and 
I have  visited  every  licenced  pet  shop  in  the  City  at  least  once  during  the  past 
year.  Each  pet  shop  has  also  been  visited  by  the  Fire  Officer  who  has  advised  on 
suitable  fire  fighting  equipment — the  installation  of  this  has  also  been  made  a 
condition  of  the  licence. 

In  general  I would  say  that  the  standard  of  animal  husbandry  and  cleanliness 
in  the  pet  shops  is  fairly  good  but  there  are  some  lapses  at  times  of  staff  holidays 
when  cleanliness  is  not  what  one  would  desire.  While  I can  sympathise  with  the 
difficulties  of  the  staff,  the  animals  that  are  at  the  receiving  end  of  these  difficulties 
cannot,  and  it  must  be  emphasised  to  the  persons  in  charge  of  these  and  any  other 
animals  that  there  is  a certain  minimum  of  attention  that  must  be  given  each 
and  every  day  regardless  of  the  convenience  of  the  persons  concerned. 

Meat  in  Pet  Shops 

The  sale  of  meat  for  animal  feeding  in  pet  shops  is  a subject  that  causes 
me  some  concern.  Most  of  this  meat  is  sold  raw  and  may  be  contaminated 
with  organisms  that  are  pathogenic  to  human  beings.  Recently  legislation  was 
introduced  to  make  it  obligatory  to  sterilise  all  meat  before  it  was  sold  for 
animal  consumption.  However  this  legislation  was  repealed  before  it  could 
come  into  effect  and  all  that  is  now  required  is  that  “knacker  meat”  should 
be  stained  to  prevent  it  being  sold  for  human  consumption.  Imported  meat, 
of  which  there  is  a considerable  quantity  on  sale,  and  which  is  often  accompanied 
by  a certificate  as  to  fitness  for  human  consumption,  has  not  to  be  stained  in 
any  way.  The  Deputy  Medical  Officer  of  Health  for  the  Port  and  City  of 
London  states  referring  to  Argentine  horse  meat  certified  as  fit  for  human 
consumption:  “Results  of  the  examinations  indicated  that  contamination 
varied  considerably  according  to  the  meat  establishment  concerned  ranging 
from  per  cent  to  100  per  cent  giving  an  average  contamination  rate  of  20*5 
per  cent  on  269  samples.” 


E 

9 


Samples  were  taken  of  meat  offered  for  sale  at  various  pet  shops  in  Bristol  and 
Salmonellae  were  found  in  14-5  per  cent  of  111  samples. 

Other  organisms  of  public  health  importance  can  also  occur.  Anthrax  is  a 
possible  contaminant  and  the  case  mentioned  earlier  in  this  report  could  have 
resulted  in  infection  reaching  a pet  shop. 

To  my  mind  the  danger  to  the  human  population  is  two  fold:  Firstly 
infection  may  be  transmitted  to  the  household  pet  and  thence  to  the  family. 

Secondly  the  animal  food  may  be  prepared  by  the  housewife  and  her  hands 
and  cooking  utensils,  knives  etc.,  become  contaminated  and  are  then  used  for 
the  preparation  of  food  for  the  family. 

I do  not  think  we  can  be  satisfied  with  the  position  until  all  knacker  meat 
and  all  imported  m.eat  for  animal  consumption  is  sterilised  before  sale — irres- 
pective of  any  certificate  given  by  the  country  of  origin. 

Finally  I would  like  again  to  thank  all  those  people  who  have  helped  me 
in  so  many  ways.  My  position  is  somewhat  of  an  oddity  in  that  I am  part  time 
and  have  no  staff,  office  or  assistance  directly  attributable  to  my  position  as 
Veterinary  Officer.  Thus  I have  to  call  on  other  Corporation  Departments, 
the  Police,  the  Fire  Brigade  and  even  the  press  for  physical  help  when  there  is 
any  occurrence  that  requires  any  “manpower”.  This  help  is  always  willingly 
and  cheerfully  given.  Without  it  my  task  would  be  at  the  worst  impossible  and 
at  the  best  a deal  less  efficient. 

Most  Important  developments  in  1961 

The  licencing  of  Pet  Shops  now  specifying  the  number  and  types  of  animals 
that  can  be  kept  is  probably  the  most  important  development  in  1961.  As  far 
as  I am  aware  Bristol  is  the  only  district  where  this  is  done.  Prior  to  this  any 
licenced  pet  shop  could  keep  any  number  and  types  of  animal  once  the  licence 
was  granted  and  only  if  one  found  that  the  animals  were  being  badly  kept  or 
treated  could  one  do  anything  to  rectify  the  position.  Thus  ill-treatment  may 
have  been  continuing  for  some  time  before  it  was  discovered.  Now  with 
numbers  specified  it  is  possible  for  the  District  Public  Health  Inspectors  to  keep 
an  eye  on  any  pet  shops  in  their  district  and  to  notice  possible  overcrowding 
and  animals  in  unsuitable  conditions  before  the  situation  has  become  serious 
enough  to  cause  suffering  to  the  animal. 

Most  Important  Situation  in  1961 

This  is  not  in  any  way  a development  but  an  existing  situation  that  has 
been  spotlighted  by  the  events  of  the  past  year.  It  is  the  fact  that  Bristol  as  a 
City  and  Port  is  constantly  exposed  to  infection  from  outside.  The  dogs  escaping 
from  the  docks,  the  anthrax  carcase  from  outside  the  City,  the  anthrax  hide 
coming  into  the  City,  the  imported  horse  meat,  are  all  examples  of  this  and  all 
examples  of  how  much  we  depend  on  proper  administration  and  inspection  by 
people  and  organisations  from  outside  the  City.  I do  not  pretend  to  know 
how  this  situation  can  be  dealt  with — all  too  often  the  situation  has  occurred 
before  we  even  hear  about  it,  but  it  is  in  many  ways  the  most  serious  matter  with 
which  I am  concerned. 
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CARE  OF  THE  AGED 
Statutory  Services 

Housing  Committee 

Most  bed-sitting  room  and  one-bedroomed  flat  accommodation  is  occupied 
by  old  people  and  details  are  given  below : 

(a)  Pre-war  Estates 

There  are  166  one-bedroomed  flats  on  Bedminster,  Knowle  and  Southmead 
Estates  and  96  flats  in  the  Central  area.  Seventy-four  Council  houses  have 
been  converted  to  provide  148  one-bedroomed  and  bed-sitting  room  flats.  The 
rents  range  from  13/6d. — 22/6d.  a week  plus  rates  and  water  charges. 

{b)  Post-war  Programme 

By  31st  December,  2261  one-bedroom  and  bed-sitting  room  flats  had  been 
completed.  The  units  completed  during  1961  were  distributed  as  follows: — 


Oldbury  Court  . . . . . . 28 

St.  George  . . . . . . 19 

Penpole  . . . . . . . . 18 

Stockwood  . . . . . . 16 

Eastwood  Crescent  . . 13 

Withywood  . . . . . . 8 

Redcliff 4 


All  the  dwellings  at  Oldbury  Court,  15  of  the  dwellings  at  St.  George  and 
7 of  those  at  Penpole  were  built  specifically  for  occupation  by  old  people. 
There  are  227  small  units  of  accommodation  at  present  under  construction. 
The  rents  range  from  20/-  to  22/6d.  plus  rates  and  water,  and  a service 
charge  where  applicable. 


(c)  Proportion  of  small  units  of  accommodation 

1 bed  and 
B.S.R.  flats 

Pre-  and  Post-War  . . . . . . 2,695 

Post  War  2,261 

1962  Housing  Programme 

(Estimated  completions  . . . . 717 

during  1962/64) 


Total  number 

of  Dwellings  Percentage 

37,264  7-2 

22,456  10-1 

1,817  39-5 


Welfare  Services  Committee 

The  Welfare  Services  Committee  is  responsible  either  directly  or  through 
the  agency  of  voluntary  bodies  for  providing  residential  accommodation  for 
persons  in  need  of  care  and  attention;  services  to  handicapped  people  including 
the  blind  and  deaf,  many  of  whom  are  old ; safe-guarding  the  property  of  people 
admitted  to  hospitals  or  other  institutional  accommodation;  burials  or  cre- 
mations where  no  relative  can  assist;  and  meals  to  old  and  infirm  people  living 
in  their  own  homes  and  the  provision  of  club  facilities  for  elderly  people. 

The  details  and  capacity  of  accommodation  provided  under  Part  III  of 
the  National  Assistance  Act  can  be  summarised  as  follows: — 


*100  Fishponds  Road  . . . . . . 550 

5 All  Saints  Road  . . . . . . 18 

119  Pembroke  Road  ..  ..  ..  20 

159/161  Redland  Road 26 

14  Blenheim  Road  . . . . . . 21 

9 Priory  Road  . . . . . . 25 

Bourton  Grange  . . . . . . 42 

“Gleeson  House”,  Oldbury  Court  . . 46 

“St.  Peter’s”,  Bishopthorpe  Road  . . 46 


Total  . . 794 


* Excludes  temporary  accommodation 
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“Meadowsweet”,  Small  Lane,  Fishponds,  with  accommodation  for  about 
200  residents  will  become  available  for  occupation  in  1962. 

The  Department  supervises  27  Homes  for  old  people  accommodating  604 
residents  registered  under  Section  37  of  the  National  Assistance  Act^  1948, 
while  69  blind  people  live  in  three  Homes  administered  by  Bristol  Royal  Work- 
shops for  the  Blind. 

Advice  on  health  matters  is  given  and  administrative  health  arrangements 
are  made  by  the  Medical  Officer  of  Health  on  behalf  of  the  Welfare  Services 
Committee  and  nine  general  practitioners  provide  general  medical  services 
for  the  residents  of  the  Council’s  Flomes.  The  present  weekly  standard  charge 
for  residents  is  £8  8s.  5d. 

Mobile  Meals  Service 

The  mobile  meals  service  is  provided  on  behalf  of  the  Welfare  Services 
Committee  by  the  Bristol  Old  People’s  Welfare  (Voluntary)  Ltd.,  and  the 
Women’s  Voluntary  Service.  During  1961  they  provided  approximately  700 
meals  per  week. 

Health  Committee 

The  Health  Committee  is  responsible  for  domiciliary  services  for  many 
old  people  including: — 

Chiropody  Service — 

During  1961  the  Chiropody  Service  expanded  cautiously  rather  than 
spectacularly.  The  first  major  change  was  in  March,  when  a full-time  Chief 
Chiropodist  to  the  Department  was  appointed.  In  April,  the  clinic  sessions 
were  increased  to  154  weekly,  2 fortnightly  and  2 monthly  and  this  arrangement 
continued  until  November,  when  waiting  lists  for  clinic  and  domiciliary  treat- 
ment became  lengthy.  Fortunately,  it  was  possible  to  offer  additional  sessional 
employment  to  chiropodists  and  the  clinic  programme  was  accordingly  expanded 
to  21  sessions  weekly,  as  shown  below: 


Monday 

a.m. 

Charlotte  Keel  Clinic 
Bedminster  Clinic 

Southmead  Clinic 

p.m. 

Southmead  Clinic 

William  Budd  Health  Centre 

Tuesday 

a.m. 

Charlotte  Keel  Clinic 
Bedminster  Clinic 

Clifton  Clinic 

Brooklea  Clinic 

p.m. 

Bedminster  Clinic 

Clifton  Clinic 

Brooklea  Clinic 

Wednesday 

a.m. 

Charlotte  Keel  Clinic 
Bedminster  Clinic 

p.m. 

Bedminster  Clinic 

Thursday 

a.m. 

Charlotte  Keel  Clinic 

Clifton  Clinic 

Verrier  Road  Clinic 

p.m. 

Clifton  Clinic 

Friday 

a.m. 

Charlotte  Keel  Clinic 

p.m. 

John  Milton  Clinic 
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At  the  beginning  of  1961,  1343  persons  were  on  the  registers  of  clinics  and 
during  the  year  642  new  cases  were  accepted  for  treatment  and  253  removed 
from  the  registers. 

During  this  period,  746  full  and  36  half  sessions  were  held  in  local  authority 
clinics  and  7073  treatments  were  given.  Details  of  the  clinics  where  chiropody 
was  practised,  the  number  of  sessions  held  and  the  number  of  treatments  carried 
out  are  set  out  in  the  following  table: 


Climes 

Sessions 

Treatments 

Bedminster 

150 

1,486 

Brooklea  . . 

52+ 

36  half  sessions 

599 

Charlotte  Keel 

242 

2,198 

Clifton 

132 

1,256 

John  Milton 

18 

136 

Southmead 

89 

819 

Verrier  Road 

16 

146 

William  Budd 

47 

433 

At  the  end  of  the  year,  there  were  1732  patients  still  receiving  treatment 
and  attending  clinics  as  follows : — 


Bedminster  Clinic 

343 

Brooklea  Clinic  . . 

117 

Charlotte  Keel  Clinic 

541  + 

a waiting  list  of  52 

Clifton  Clinic,  Mortimer  Road 

361 

John  Milton  Clinic,  Henbury 

40 

Southmead  Clinic 

183 

Verrier  Road  Clinic 

49  + 

a waiting  list  of  7 

William  Budd  Health  Centre  . . 

98 

During  the  year  the  number  of  requests  for  domiciliary  chiropody  rose 
sharply  as  shown  in  the  following  table : — 


On  Register  at  1st  January,  1961  . . . . . . . . 237 

New  Cases  added  during  year  . . . . . . . . 439 

Cases  removed  from  Register  . . . . . . . . 90 

Number  on  Register  on  31st  December,  1961  . . . . 586 


Number  of  domiciliary  treatments  carried  out  during  the  year  2,439 

Nearly  all  of  the  domiciliary  treatment  was  carried  out  by  the  Chief  Chiropo- 
dist and  one  other  chiropodist  employed  on  a sessional  basis.  In  December 
however,  in  an  attempt  to  meet  the  mounting  waiting  list,  a second  sessional 
chiropodist  was  called  in  to  do  domiciliary  work,  and  at  the  year’s  end,  the 
waiting  list  had  been  reduced  to  25.  There  is  little  doubt,  however,  that  the 
mounting  demand  for  chiropody  for  house-bound  and  bed-fast  people,  is  likely 
to  be  the  major  problem  of  this  service  for  some  time  to  come. 

At  the  end  of  the  year,  one  full-time  Chief  Chiropodist  and  5 sessional 
chiropodists  were  engaged  in  this  work,  covering  both  the  clinical  and  domiciliary 
sections. 

Mr.  John  Pugh,  M.Ch.S.  Chief  Chiropodist  reports: — 

“There  are  two  types  of  conditions  and  circumstances  which  cause  pain 
and  sometimes  immobility  of  elderly  people: 

(a)  those  in  which  pre-existing  disabilities,  conditions  or  deformities  tend 
to  increase  with  the  passing  of  time  because  they  are  progressive. 

(b)  due  to  the  direct  result  of  tissue  changes  in  old  age,  none  existing  in  a 
normal  active  working  life. 

In  the  first  group  there  are  arthritis,  hallux  valgus,  hallux  rigidus  or  flexus, 
pes  cavus,  talipes  equino-varus,  and  particularly  in  women,  metatarsalgia. 
The  disability  arising  from  arthritis  never  appears  to  reach  a “static”  stage; 
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the  pathological  changes  in  the  affected  joints  are  never  reversible  but  are 
progressive  until  in  some  cases  at  least,  the  wearing  of  shoes  at  all  becomes 
quite  impossible.  Most  other  foot  deformities  progress  with  each  decade, 
but  often  do  not  attract  as  much  attention  as  they  might  otherwise  have  done, 
because  the  patient’s  activities  have  correspondingly  become  restricted  with 
advancing  years.  It  is  most  important  in  these  cases,  therefore,  that  any  treat- 
ment possible  should  be  given  to  keep  the  patient  comfortably  ambulant  to 
compensate  for  the  “ageing”  effect  on  feet.  In  this  group  too,  one  sees  those 
cases  in  which  the  actual  foot  condition  may  be  only  secondary  to  other  lesions 
associated  with  old  age  as  for  example  a patient  suffering  from  hemiplegia  may 
develop  quite  quickly  very  troublesome  deformities  of  the  feet.  On  the  other 
hand,  the  very  existence  of  chronic  deformity  of  long  standing  does  not  preclude 
the  possibility  of  becoming  complicated  by  ageing  changes  in  vascular  tissue; 
thus  an  arthritic  foot  may  eventually  show  signs  of  incipient  gangrene. 

The  treatment  in  all  these  types  of  cases  is  aimed  at  treating  what  is  obvious 
to  see.  As  the  deformity  cannot  be  cured,  it  must,  as  far  as  possible,  be  either 
protected  or  compensated  for,  and  the  patient  encouraged  to  keep  ambulant 
and  move  as  many  of  the  joints  as  will  move. 

The  second  group  of  patients  have  apparently  normal  undeformed  feet, 
but  in  later  life  complain  of  aching  or  pain  in  the  feet,  are  more  difficult  to  treat. 
Because  these  cases  are  undramatic  in  appearance,  there  are  no  standard  text- 
books written  for  the  clinician  to  turn  to  for  guidance,  and  a diagnoses  can 
only  be  made  by  questioning  the  patient,  and  considerable  thought  given  to 
the  physiological  changes  (rather  than  the  pathological)  occurring  late  in  life. 
This  might  also  be  called  the  Shakespeare  Syndrome  (from  “As  you  Like  It”) 
in  which  he  describes  the  sixth  age  of  man,  inter  alia,  “His  youthful  hose,  well 
saved,  a world  too  wide  for  his  shrunk  shank.” 

It  is  this  very  shrinkage  of  tissues  which  gives  the  clue  to  changes  which 
accompanies  old  age.  The  leanness  due  to  the  loss  of  subcutaneous  fatty 
tissue,  the  diminution  of  tissue  fluid  and  muscle  atrophy,  cause  undesirable 
pressure  on  weight  bearing  pressure  points  ill  equipped  to  withstand  it.  At 
this  stage  joints  have  become  stiffer  and  normal  shock-absorbtion  being  absent, 
each  step  becomes  a misery  until  the  desire  to  walk  at  all  is  abandoned.  This 
in  turn,  if  continued,  causes  further  wastage  of  muscle  with  general  degeneration 
until  the  advanced  signs  of  senility  are  established. 

A number  of  physically  handicapped  people,  mainly  in  the  younger  age 
groups  were  treated.  A high  proportion  suffered  from  Parkinson’s  disease, 
not  very  easy  cases  from  a chiropodist’s  point  of  view.  Because  of  the  tremors 
of  hands  and  feet  the  patients  themselves  cannot  attend  to  normal  nail  cutting 
etc.  It  is  difficult  for  an  experienced  chiropodist  to  attend  to  feet  which  are 
shaking,  sometimes  quite  violently.  It  is  not  easy  to  use  very  sharp  scalpels 
to  remove  corns  and  callous  and  nail  nippers  to  cut  nails,  but  the  service  is 
very  much  appreciated  by  the  patients,  who  previously  have  been  quite  worried 
whether  anything  could  be  done  at  all. 

Others  treated  included  patients  suffering  from  muscular  dystrophy, 
multiple  sclerosis  and  other  diseases  of  the  nervous  system  sustained  during 
the  war  years,  which  produced  paralysis  necessitating  attention  to  the  feet  to 
prevent  pain  and  retain  mobility. 

During  the  year  two  expectant  mothers  have  been  treated  in  clinics.” 

Gerontology  Clinic 

Dr.  R.  J.  Irving-Bell,  reports : 

“The  Gerontology  Clinic,  during  1961,  was  again  poorly  attended  by  the 
over  65’s.  Only  one  new  case  and  17  old-standing  cases  were  referred  by  the 
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Chiropodist  to  the  Medical  Officer  at  the  Wednesday  morning  sessions  at 
Charlotte  Keel  Clinic. 

Now  that  a much  larger  Chiropody  Service  exists  at  many  Corporation 
Clinics,  it  might  be  thought  opportune  and  worth  while  to  establish  a Gerontology 
Clinic  on  the  existing  pattern  at  one  or  two  of  these  clinics.  The  object  would 
be,  of  course,  to  see  whether  other  districts  of  the  City  make  better  use  of  the 
service  provided.  Transport  is  a major  factor  when  endeavouring  to  help  the 
aged.  Unless  some  form  of  transport  other  than  public  transport  is  provided, 
only  a few  ambulant  patients  living  within  a reasonable  distance  of  the  clinic 
can  attend. 

Repeated  visits  were  made  by  the  Medical  Officer  to  the  homes  of  the 
aged  at  the  request  of  the  following: 

Special  Health  Visitors 

General  Practitioners 

Public  Health  Inspectors 

Welfare  Services  Department  Officers,  and  others. 

In  3 out  of  the  29  new  cases  seen,  implementation  of  Section  47  of  the 
National  Assistance  Acts  1948  and  1951  was  found  necessary. 

As  reported  for  the  year  1960,  chronic  undernutrition  and  malnutrition  were 
constant  features  observed  in  most  new  cases.  This  poor  state  of  nutrition 
would  appear  to  be  the  main  factor  in  bringing  about  a decline  in  mental  powers 
with  an  obstinate  refusal  to  accept  all  offers  of  help.” 


Health  Visiting  Service 

Four  health  visitors  continued  to  deal  particularly  with  the  care  of  old 
people.  They  had  a total  case  load  of  6,279,  of  whom  556  were  visited  regularly. 
At  the  end  of  1961,  38  persons  required  urgent  admiission  to  hospital  and  42  to 
old  people’s  homes  ; 215  convalescent  holidays  were  arranged  during  the  year. 


Home  Help  Service 

There  were  15  fulhtime  and  583  part-time  home  helps  who  assisted  a total 
of  3,034  old  and  chronically  sick  people  and  worked  581,198  hours  in  1961  (i.e. 
92  per  cent  of  all  hours  worked  by  home  helps). 

Home  Nursing  Service 

There  were  68  full-time,  8 part-time  and  9 student  nurses.  During  the 
year,  4,247  people  aged  over  65  years  of  age  were  nursed  in  160,261  visits; 
64-3  per  cent  of  all  patients  treated  by  the  District  Nursing  Service  were  aged  65 
years  of  age  or  more.  The  main  types  of  cases  dealt  with  were  cancer;  diabetes 
mellitus;  diseases  of  heart  and  circulation;  gastrointestinal;  respiratory  and 
senile.  The  average  cost  per  patient  treated  was  approximately  7/5d.  per  visit 
and  £13  3s.  Od.  per  year. 

Laundry  Service 

The  Laundry  Service  provided  by  the  Health  Committee  continues  to 
expand,  as  will  be  seen  from  the  figures  supplied  below. 

The  new  arrangement  vffiich  started  at  the  end  of  1960,  whereby  the  Welfare 
Services  Department  carried  out  the  laundering  continued,  and  appeared  to  be 
very  satisfactory.  The  Disinfecting  Station  staff  continued  the  daily  service  of 
collecting  soiled  linen  and  delivering  the  laundered  articles. 
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The  extent  of  the  Service  can  be  seen  in  the  following  statistics: — 

1960:  11,616  visits  — 30,770  articles  laundered. 

1961:  12,106  visits  — 39,034  articles  laundered. 

During  the  year  453  elderly  persons  made  use  of  the  Service.  Of  these 
102  were  patients  transferred  from  1960. 

Fourty-four  patients  ceased  using  the  service  during  the  year  because  of 
admission  to  hospital  or  death. 

As  in  previous  years,  the  Health  Committee  contributed  £250  to  the  Bristol 
Old  People’s  Welfare  (Voluntary)  Ltd.,  towards  the  laundry  service  maintained 
by  that  organisation. 

Mobile  Physiotherapy  Service 

Four  hundred  and  ten  patients  were  treated  by  three  physiotherapists  and 
5,586  treatments  given.  Treatment  is  recommended  by  General  Practitioners 
and  Hospital  Consultants. 

The  cost  per  visit  is  approximately  13/-.  The  average  amount  received 
from  patients  is  4/-.  The  balance  is  made  up  by  voluntary  contributions, 
special  appeals  such  as  an  annual  Flag  Day,  certain  payment  by  the  Ministry 
of  Health  for  patients  referred  by  hospital  consultants,  contributions  from  the 
Bristol  Hospitals  Fund  and  the  Bristol  Contributory  Welfare  Association,  for 
any  of  their  contributors  requiring  treatment,  also  from  the  Welfare  Departments 
of  several  City  Business  Firms. 

During  the  year  three  new  vans  to  replace  the  old  ones  were  acquired  and 
it  is  hoped  to  acquire  a fourth  Physiotherapist  and  van  as  soon  as  finances  allow 

Night  Watcher  Service 

During  the  year,  1 ,065  nights  were  worked. 

Samaritan  Fund 

There  was  a very  considerable  increase  during  the  year  in  the  use  of  the 
Samaritan  Fund.  Most  income  was  obtained  from  Charitable  Bodies,  after 
representations  by  the  Head  Almoner,  in  respect  of  specific  cases  in  which  they 
were  interested. 

We  are  grateful  to  Professor  J.  M.  Mackintosh  for  a donation  of  £16 
towards  the  Fund. 

The  nature  of  benefits  provided  during  the  year  was  widespread  and 
included  in  addition  to  money  gifts  for  extra  comforts,  the  provision  of  holidays. 


convalescence,  clothing,  special  foods,  bedding. 

removal 

expenses. 

relatives  to  visit  hospital  patients  etc. 

£ 

£ 

Balance  at  1.1.61 

211 

Income — Donation 

16 

Interest 

4 

From  other  Bodies 

580 

Loans  repaid 

40 

— 

640 

Expenditure 

851 

710 

Balance  at  31.12.61. 

£141 

Approximately  £10  was  due  to  be  paid  on  behalf  of  other  Bodies  at  31.12.61 
and  £24  was  outstanding  in  respect  of  loans  made  to  patients. 
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Voluntary  Services 

Bristol  Old  People's  Welfare  ( Voluntary)  Ltd. 

This  voluntary  body  which  receives  a grant  of  £400  from  the  City  Council 
provides  the  following  services: — 

A ccommodation : 

“Stratheden” — containing  27  unfurnished  “lettings”  and  guest  room  for 
able-bodied  elderly  people — men,  women  and  married  couples.  A mid-day 
meal  is  provided. 

“Dulverton  House” — containing  accommodation  for  18  frail  ambulant 
women.  There  are  4 single  rooms  and  the  other  residents  share  cubicled  rooms. 
A trained  nurse  is  in  charge. 

“Cote” — is  similar  to  Stratheden,  but  is  most  suitable  for  the  middle 
income  group.  There  are  20  unfurnished  “lettings”  and  guest  room,  for  able- 
bodied  elderly  people. 

“Cote  Rest  Home” — To  be  opened  Spring,  1962.  Rest  Home  for  9 frail 
elderly  people.  A trained  nurse  is  in  charge. 

“Cowlin-House” — to  be  opened  Summer  1962:  10  unfurnished  flatlets, 
mid-day  meal  provided.  Adjacent  Rest  Home  for  12  frail  elderly  people, 
single  rooms,  full  board. 

“Beverley  Cottage”  is  a Holiday  Rest  Home  for  8 frail  elderly  people, 
on  the  Esplanade,  Burnham-on-Sea,  where  there  is  a resident  warden. 

Friendly  Visiting 

Approximately  80  volunteers  in  the  City  help  with  shopping,  mending  etc. 

Holidays 

Convalescent  holidays  subsidised  from  voluntary  funds  are  arranged  for 
about  150  infirm  old  people  and  about  1,250  able  bodied  elderly  are  sent  for 
holidays  in  seaside  hotels  and  guest  houses. 

Mobile  Library 

Fifteen  volunteers  take  books  by  van  to  about  150  old  people  in  their  own 
homes.  There  is  a stock  of  more  than  a thousand  books  and  a loan  charge  of 
Id.  per  week  is  made. 

Miscellaneous  Services 

These  services  include  assistance  with  clothing;  the  loan  of  blankets; 
wireless  for  the  housebound;  the  loan  of  sick  room  equipment;  comforts; 
advisory  service  and  the  distribution  of  fruit,  flowers,  firewood  etc. 

CARE  OF  HANDICAPPED  PEOPLE  (ADULTS) 

Local  Health  Authority  Services 

Report  of  the  Head  Almoner 

By  far  the  greatest  number  of  severely  handicapped  patients  with  social 
problems  referred  to  the  Head  Almoner  suffer  from  diseases  of  the  heart,  of 
the  nervous  system  and  rheumatoid  arthritis.  Casework  help  has  been  given 
to  patients  and  their  families  in  adjusting  to  long  term  illness  and  disability 
and  Health  Visitor  colleagues  have  given  valuable  advice  over  the  practical 
difficulties  of  the  management  of  illness  and  provided  the  support  and  safeguard 
of  long  term  follow  up  when  casework  has  ended. 

Most  of  these  patients  have  been  able  to  benefit  by  the  services  provided 
by  the  Welfare  Services  Department  and  the  value  of  the  social  contacts  gained 
through  attendance  at  the  Beehive  Club  and  occasional  group  outings  and 
holidays  cannot  be  measured  and  does  much  to  mitigate  the  affects  of  isolation 
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and  affords  relief  to  overburdened  relatives.  This  also  applies  to  periods  of 
convalescence  provided  by  the  Health  Committee.  As  an  interim  measure, 
until  the  Welfare  Services  Department  is  able  to  implement  certain  provisions 
of  the  National  Assistance  Act,  consideration  must  be  given  to  the  urgent  need 
for  the  part-time  gainful  employment  of  many  handicapped,  homebound 
people.  The  Bristol  Council  for  Disabled  Adults  is  doing  excellent  work  in 
this  respect  but  resources  are  limited  and,  therefore,  the  need  is  only  partially 
met.  Such  schemes  have  the  advantage  of  giving  purposeful  occupation  from 
which  people  derive  a feeling  of  usefulness  and  through  this  a sense  of  inde- 
pendence and  by  their  earnings  are  enabled  to  make  some  contribution  to 
household  economy. 

The  Council’s  Eye  Consultant  conducts  weekly  clinics  for  the  examination 
and  registration  of  blind  persons.  A close  “follow  up  and  liaison  service” 
between  the  Bristol  Eye  Hospital  Eye  Clinic,  the  Bristol  Royal  Workshops  for 
the  Blind  and  the  Medical  Officer  of  Health’s  Department  is  provided  through 
the  appointment  of  a special  health  visitor.  Miss  M.  Hatfield. 

One  person  was  removed  from  the  Register  in  1961,  and  the  number  of 
blind  persons  on  the  list  maintained  by  Miss  Hatfield  now  stands  at  770  and 
the  number  of  partially  sighted  at  162.  During  1961,  the  work  followed  similar 
lines  to  that  in  previous  years.  The  Clinics  for  Blind  and  Partially  Sighted 
people  were  held  weekly  and  138  persons  were  registered  in  1961  as  follows: 

Cataract  Glaucoma  Other  Diseases 

Blind 25  25  29 

Partially  Sighted  . . 25  17  29 

(12  persons  were  suffering  from  both  Glaucoma  and  Cataract). 

Thirty-four  patients  were  seen  who  did  not  qualify  for  registration  but  were 
in  need  of  optical  attention  and  these  were  referred  to  the  Bristol  Eye  Hospital. 
With  adequate  treatment  and  in  some  instances,  a change  of  spectacles,  regis- 
tration was  not  necessary.  Notifications  were  received  from  the  following 
sources : 

National  Assistance  Board  . . . . . . 65 

Bristol  Eye  Hospital  . . . . . . . . 41 

Other  persons  (i.e.  health  visitors, 
general  practitioners.  Clergy,  lay  persons  etc.)  32 

Day  to  day  liaison  continued  between  the  Health  Department,  Bristol 
Eye  Hospital  and  the  Home  Teaching  Service  for  the  Blind. 

There  is  a considerable  amount  of  visiting  involved  in  following  up  children 
suffering  from  squints.  In  most  cases,  of  course,  the  parents  take  the  children 
regularly  for  orthoptic  exercises  but  some  fail  to  keep  their  appointments. 

Three  children  were  registered  as  blind  in  1961 — 2 suffered  from  optic 
atrophy  and  1 from  Albinism. 


Services  provided  by  VoSuntary  Organisations  on  behalf  of 
the  Welfare  Services  Committee 

{a)  Blind  and  Partially  Sighted 

The  General  Superintendent,  Mr.  E.  H.  Getliff,  O.B.E.,  has  sent  me  the 
following  notes : 

The  Bristol  Royal  School  and  Workshops  for  the  Blind  were  appointed 
agents  for  the  Bristol  City  Council  under  the  1948  National  Assistance  Act. 

Their  services  include  the  care  of  children  under  five  years  of  age  through 
the  Home  Teaching  Service;  the  education  of  blind  children  in  Kindergarten, 
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Primary  and  Secondary  Modern  classes  in  the  School  for  the  Blind,  Westbury- 
on-Trym,  Bristol,  where  further  education  and  technical  training  are  also 
provided  for  pupils  from  sixteen  to  twenty  years  of  age;  the  provision  of 
training  for  newly  blind  adults  and  the  employment  of  trained  blind  men  and 
wom.en  in  the  Workshops  for  the  Blind,  St.  George’s  Road,  Bristol. 

The  Bristol  Royal  School  and  Workshops  for  the  Blind  administers  and 
supervises  the  working  of  the  Home  Teaching  Service  and  the  Home  Workers 
Scheme  in  Bristol.  The  service  of  residential  accommodation  for  blind  women 
training  or  in  employment  at  the  Workshops  for  the  Blind  is  provided  at  the 
Hostel  for  Blind  Women,  where  a few  retired  women  workers  are  also  resident 
under  the  arrangements  for  accommodation  under  Part  III  of  the  National 
Assistance  Act.  Three  Homes  for  the  Blind  have  also  been  provided  by  the 
Bristol  Royal  Workshops  for  the  Blind,  affording  Part  III  accommodation  to 
some  65  elderly  blind  men  and  women.  These  services  to  adult  blind  persons 
are  provided  under  arrangement  with  the  Welfare  Services  Committee  of  the 
City  Council  in  fulfilment  of  the  statutory  requirements  of  the  1948  National 
Assistance  Act. 

The  Workshops  for  the  Blind  continue  to  provide  employment  for  suitable 
blind  persons  in  basket-making,  mat-making,  circular  machine  knitting,  hand 
loom  weaving,  chair-seating,  wire-drawn  brush-making  and  some  soft  toy 
making.  The  light  engineering  department  which  has  been  developed  is  now 
providing  work  for  22  persons,  including  3 severely  disabled  sighted  workers. 

It  is  of  note  that  sales  from  the  Workshops  for  the  Blind  have  increased 
very  considerably  over  the  past  few  years,  and  over  the  present  year  are  continuing 
to  show  a substantial  increase.  Persons  employed  in  the  Workshops  for  the 
Blind  are  approved  by  the  Ministry  of  Labour  and  the  responsible  Local  Author- 
ity. Since  April  1st,  1961  capitation  fees  paid  by  the  Ministry  of  Labour  to 
Local  Authorities  towards  the  costs  of  employing  blind  persons  in  sheltered 
employment  have  been  increased  from  £150  to  £240  per  annum,  so  that  the 
Ministry  of  Labour  is  bearing  a substantial  share  of  the  costs  attached  to  this 
type  of  sheltered  employment  for  blind  persons. 

The  Home  Teaching  Service  pays  regular  visits  to  all  blind  persons  in  their 
homes,  and  has  established  seven  very  successful  social  clubs  for  the  blind, 
which  meet  weekly  in  different  parts  of  Bristol.  This  Service  also  provides 
handicraft  classes,  summer  outings,  and  communal  holidays  for  groups  of 
elderly  blind  persons.  The  Service  works  closely  with  the  statutory  services 
for  the  care  of  elderly  and  handicapped  persons.  The  majority  of  costs  attached 
to  outings,  communal  holidays  and  socials  are  borne  by  contributions  from 
those  blind  persons  taking  part,  and  grants  from  the  voluntary  fund  of  the  Bristol 
Royal  School  and  Workshops  for  the  Blind. 

The  special  Deaf-Blind  Guide  Help  Service  referred  to  in  the  last  report 
has  now  become  an  established  part  of  service  to  deaf-blind  persons. 

Statistics  for  the  year  1960-61  show  that  8077  visits  were  paid  to  blind 
persons;  161  lessons  in  Braille,  208  lessons  in  Moon  type,  and  279  lessons  in 
pastime  occupations  were  given  by  the  Home  Teachers;  634  visits  to  the  deaf- 
blind  were  paid  by  the  special  Deaf-blind  Visitor  and  299  handicraft  classes  and 
319  social  club  meetings  were  taken  by  the  Home  Teachers.  Additional  to 
these  individual  services  to  blind  people  the  Home  Teaching  Service  organised 
24  outings  in  which  over  1,500  persons  took  part,  and  7 weeks  of  communal 
holidays  in  which  280  persons  shared  the  pleasures  of  such  activities.  Two 
socials  and  2 outings  for  the  deaf-blind  were  arranged,  and  the  main  handicraft 
class  had  an  outing  to  which  93  persons  went.  The  Home  Teaching  Service  also 
visits  blind  persons  who  are  temporarily  or  permanently  resident  in  hospitals 
in  the  Bristol  area. 
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Welfare  work  connected  with  partially-sighted  persons  is  carried  on  through 
the  Home  Teaching  Service  to  the  blind  and  partially  sighted. 

At  the  31st  December,  1961  there  were  68  pupils  and  16  technical  trainees 
in  the  School  for  the  Blind  and  84  employees  and  5 trainees  in  the  Workshops 
for  the  Blind. 

(b)  Persons  handicapped  by  Deafness 

The  Rev.  S.  W.  Hartnoll,  B.A.,  B.D.,  Chaplain  and  Superintendent  of  the 
Bristol  Institute  for  the  Deaf,  has  sent  me  the  following  notes: — 

For  persons  in  Bristol  who  are  handicapped  by  deafness,  specialised  welfare 
services  are  provided  under  the  National  Assistance  Act,  1948.  Bristol  Institute 
for  the  Deaf  is  the  agent  of  the  Corporation  of  Bristol  for  this  purpose. 

Persons  who  lose  their  hearing,  wholly  or  partly,  after  leaving  school,  are 
different  in  mental  outlook  and  in  other  ways,  from  those  v/ho  have  been  deaf 
from  birth  or  early  infancy.  The  phrase  “hard  of  hearing”,  often  used  in  relation 
to  the  former  class,  is  a very  inadequate  description  of  their  handicap.  Some 
of  them  are  totally  deaf  and  some  have  lost  the  ability  they  once  had  to  speak 
normally. 

Social  activities  are  provided  for  both  classes  on  the  Institute’s  premises, 
but  separately.  This  is  in  accordance  with  the  advice  of  the  Ministry  of  Health 
(Circular  32/51). 

On  30th  August,  1961  another  circular  on  “Welfare  Services  for  the  Deaf” 
was  issued  to  Local  Authorities  by  the  Ministry  of  Health,  and  this  has  been 
carefully  studied  by  the  Institute  Committee.  The  recommendation  that  “all 
persons  who  suffer  from  a disabling  loss  of  hearing  should  be  regarded  as  forming 
a single  class”  is  in  line  with  the  Institute’s  practice  for  the  past  20  years.  For 
registration  purposes,  this  class  is  to  be  divided  into  three  groups — deaf  without 
speech,  deaf  with  speech,  and  hard  of  hearing.  But  the  new  definitions  “involve 
no  alterations  to  approved  schemes  for  the  deaf  or  dumb”  and  circular  25/61 
is  to  be  interpreted  in  the  light  of  circular  32/51. 

In  promoting  the  welfare  of  persons  who  are  handicapped  by  deafness, 
the  Institute  pursues  a two-fold  aim.  First,  to  help  them  find  a secure  place 
within  the  normal  community  of  hearing  people.  Second,  to  provide  for  them 
a comprehensive  welfare  service,  including  special  facilities  for  leisure  activities, 
recreation  and  worship.  The  two  aims  do  not  conflict  with  each  other.  Deaf 
or  deafened  persons  who  find  recreation,  worship  and  opportunities  for  service 
at  an  “institute  for  the  deaf”,  are  thereby  better  enabled  to  find  a satisfying 
place  in  the  normal  world. 

In  addition  to  the  provision  of  a wide  range  of  social  and  recreational 
activities  (indoors  and  outdoors),  for  persons  of  all  ages,  the  Institute  helps 
its  members  in  a great  variety  of  ways  to  overcome  a serious  handicap.  Deafness 
defective  speech  and,  in  many  cases,  a very  limited  knowledge  of  the  English 
language,  raise  a grave  problem  of  “communication”  between  deaf  and  hearing 
people. 

During  the  year,  the  Institute’s  new  building  in  King  Square  has  been 
steadily  progressing.  Towards  the  total  estimated  cost  of  £67,400,  the  Corpor- 
ation of  Bristol  has  given  £25,000:  a notable  contribution. 

Special  attention  has  been  given  to  acoustical  treatment  of  the  new  Institute 
and  chapel,  and  the  most  up-to-date  aids  to  hearing  are  being  installed.  When 
the  new  building  is  in  use,  the  Institute  will  be  in  an  excellent  position  for 
carrying  out  the  recommendations  set  out  under  “Future  development  of 
services”  in  Circular  25/61. 
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Numbers  on  the  register,  of  persons  living  in  Bristol  on  31st  December, 
1961,  were: 


Deaf  over  16  years  of  age 

295 

Deafened  over  16  years  of  age 

. 287 

Deaf  and  partially-deaf  children 

108 

Total 

. 690 

CIVIL  DEFENCE  RESPONSIBILITIES  OF  THE 
MEDICAL  OFFICER  OF  HEALTH 

Dr.  H.  Temple  Phillips 
{Chief  Assistant  Medical  Ojficer  of  Health) 

and  W.  J.  C.  Winterson 

A great  deal  of  replanning  took  place  during  the  year  consequent  upon  the 
introduction  of  the  Ambulance  Column  and  the  need  to  make  changes  in  the 
organisation  of  the  medical  aid  services.  In  the  close  of  the  previous  year  the 
unit  had  been  re-designated  the  Ambulance  and  First  Aid  Section. 

Each  Column  has  an  Ambulance  Company  of  72  vehicles  and  187  personnel 
and  a First  Aid  Company  with  18  personnel  and  equipment  vehicles  and  141 
personnel.  It  is  designed  to  operate  in  conjunction  with  a Forward  Medical 
Aid  Unit,  maintaining  a flow  of  casualties  from  the  forward  area  and  subsequently 
to  hospitals. 

It  will  be  appreciated,  therefore,  that  a large  increase  in  the  number  of 
officers  available  for  staffing  and  directing  operations  is  called  for,  and  within 
the  limits  of  the  personnel  available  for  selection,  courses  designed  for  potential 
leaders  were  arranged.  These  not  only  served  the  purpose  of  bringing  personnel 
up  to  date  in  the  new  techniques,  but  gave  guidance  as  to  how  training  should 
be  conducted  in  their  individual  units.  As  a result,  eight  officers  were  upgraded 
in  rank,  and  seventeen  new  appointments  were  made. 

In  the  conduct  of  life-saving  operations,  decisions  involving  medical  con- 
siderations would  need  to  be  made  at  all  levels  of  control,  and  the  evacuation 
of  casualties  to  hospital  care  would  require  contacts  to  be  made,  and  decisions 
to  be  taken,  which  could  best  be  done  with  medical  advice  or  through  a medical 
officer.  These  decisions  would  include  the  allocation  of  ambulance  and  first 
air  resources,  both  initially  and  by  way  of  reinforcement,  the  positioning  of 
Forward  Medical  Aid  Units,  and  adjustment  of  the  routes  of  casualty  evacuation 
to  take  account  of  any  temporary  loss  of  hospital  accommodation  because  of 
fall-out  or  a threat  of  fall-out.  Medical  advice  might  also  be  needed  on  questions 
affecting  the  movement  of  the  homeless,  the  prevention  of  the  spread  of  disease, 
contaminated  food  and  water  supplies,  and  the  organisation  of  self-help  in 
first  aid  and  home  nursing.  In  carrying  out  these  functions  the  medical  advisers 
at  controls  would  undertake  (direct  if  communication  facilities  allowed)  whatever 
consultation  was  required  with  the  medical  staff  of  local  authorities. 

In  peace  time  the  designated  medical  officers  would  have  liaison  and  advisory 
duties  similar  to  those  of  the  Principal  Medical  Officers  at  Regional  level. 
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After  consultation  with  the  other  Authorities  concerned,  Dr.  R.  C.  Wofinden 
was  appointed  Medical  Adviser  to  the  Bristol  Sub-Region. 

The  Berlin  crisis  of  midsummer  emphasised  the  need  to  utilise  the  resources 
of  the  medical,  nursing  and  administrative  staffs  in  the  event  of  a grave  emer- 
gency, and  planning  took  place  to  ensure  the  best  deployment  of  the  personnel 
within  the  Department. 

A course  of  basic  Civil  Defence  instruction  was  organised  for  Public 
Health  and  Food  and  Drug  Inspectors  and  joint  studies  took  place  between  the 
officers  of  the  peace-time  Ambulance  Service  and  members  of  the  Ambulance 
and  First  Aid  Section. 

The  principal  exercise  in  the  Region  was  that  designed  to  test  casualty 
clearance  and  was  arranged  by  the  Plymouth  Group  in  conjunction  with  the 
South-Western  Regional  Hospital  Board,  the  Armed  Services  and  the  Home 
Office  and  took  place  at  Plymouth  on  Sunday,  24th  September,  1961. 

The  exercise  involved  the  use  of  72  ambulances  of  which  45  were  supplied 
by  Bristol  and  adjoining  authorities.  A number  of  stretcher  bearers  were  also 
supplied  for  use  at  the  Forward  Medical  Aid  Unit.  The  exercise  proved  most 
interesting  and  valuable  practical  experience  was  gained  by  the  Bristol  contingent 
who  were  away  from  home  for  36  hours.  The  Chief  Ambulance  Officer  and  the 
Ambulance  Instructor  acted  as  umpires  and  the  Deputy  Medical  Officer  of 
Health  attended  as  an  official  observer. 

Various  other  exercises  took  place  at  Falfield  during  the  year — “Team 
Work”  (1)  on  the  1st  February,  and  (2)  on  the  26th  July,  in  which  First  Aid 
parties  and  ambulances  were  exercising  their  duties. 

“Charlie  Arc”  on  the  25th/26th  March,  when  potential  ambulance  column 
officers  practised  briefing  and  preparing  orders. 

“Exodus”  on  the  8th  July,  primarily  a Welfare  Section  exercise,  in  which 
ambulances  conveyed  casualties  to  a reception  centre  at  Stroud. 

“Main  Brace”  on  21st/22nd  October,  the  aim  of  which  was  to  practice 
the  control  organisation  of  the  Bristol  Sub-Region  in  the  deployment  of  forces 
in  a damaged  fall-out  area. 

Members  of  the  Section  also  provided  ambulance  and  first  aid  cover  on 
the  occasion  of  the  Bath  and  West  Show,  31st  May  to  3rd  June,  and  on  the 
occasion  of  the  Bristol  Air  Day  on  the  24th  June. 

Training  in  individual  units  concentrated  upon  column  and  convoy  move- 
ment, and  during  the  winter  months  the  emphasis  was  on  first  aid. 

Mr.  R.  F.  Turner,  the  Ambulance  Section  Instructor,  attended  two  short 
Courses  at  the  Home  Office  Training  School,  Falfield, — a combined  Section 
Officers’  Course  on  the  6th/ 1 0th  March,  and  a short  informative  Course  on 
28th  June/ 1st  July. 

The  Deputy  Chief  Ambulance  Officer,  Mr.  E.  G.  Joy,  and  Mr.  J.  E.  Mount- 
joy,  a member  of  the  Health  Department  staff,  attended  an  Ambulance  Instruc- 
tors’ Re-qualifying  Course  during  March  and  June  respectively  and  both  suc- 
cessfully re-qualified  at  advanced  level. 

It  is  with  deep  regret  that  we  report  the  death  on  the  8th  February,  1961  of 
Mr.  G.  E.  Palmer,  B.E.M. ; Mr.  Palmer  served  in  Civil  Defence  as  a member  of 
the  Ambulance  Section  throughout  World  War  II  and  rejoined  the  Corps  when 
it  was  formed  in  1949.  He  was  Station  Officer  in  charge  of  the  St.  George 
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Division  of  the  Ambulance  Section  and  in  1958  was  awarded  the  British  Empire 
Medal  in  recognition  of  his  services  to  Civil  Defence. 

Mr.  W.  H.  Shepherd,  who  was  a member  of  the  casualty  services  at  St. 
George  throughout  the  last  war  and  rejoined  Civil  Defence  on  its  resumption 
in  1949,  was  promoted  to  the  rank  of  Platoon  Officer  and  appointed  Officer-in- 
charge  of  the  St.  George  Ambulance  and  First  Aid  Division. 

Driving  instruction  was  limited  to  those  members  of  the  Section  who  had 
driving  experience.  Driving  warrants  were  issued  to  successful  candidates, 
authorising  them  to  drive  Divil  Defence  Ambulance  vehicles. 

Home  Nursing  (Welfare  Section) — 2 classes;  18  persons  attended  lectures 
and  14  certificates  were  issued  to  successful  candidates. 

First  Aid: — 12  classes  were  organised  during  the  year,  of  which  6 were 
on  behalf  of  the  members  of  the  Ambulance  and  First  Aid  Section.  All  these 
classes  involved  180  members,  but  3 of  the  classes  were  carried  over  into  1962 
and  the  result  of  their  examinations  is  not  yet  known.  Of  the  remaining  classes, 
74  members  were  successful  in  obtaining  certificates. 
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HEALTH  EDUCATiON 

P.  Mackintosh 
(Health  Education  Officer) 


Staff 

Early  in  the  year,  the  Establishment  Committee  agreed  to  some  reorganisa- 
tion of  the  Section.  The  post  of  Technical  Assistant  was  re-classified  to  Assistant 
Health  Education  Officer  and  a new  post  of  Technician  was  created.  This  latter 
post  became  necessary  due  to  the  increasing  amount  of  work  connected  with 
film  shows,  film  hire  and  the  maintenance  of  audio-visual  equipment. 

In  August  1961,  Miss  Marion  Finch,  M.A.  the  Assistant  Health  Education 
Officer,  resigned  to  take  an  appointment  in  the  School  Health  Services.  Her 
post  was  filled  by  Miss  E.  J.  Vittle,  who  for  some  years  had  been  a Health  Visitor 
and  Centre  Superintendent  in  the  Health  Department;  Miss  Vittle  has  the 
additional  qualification  of  the  Diploma  in  Health  Education. 

While  the  nutritionist  (Miss  Chapman)  has  continued  the  work  of  nutrition 
education  through  the  normal  channels  of  the  School  Health,  Maternity  and 
Child  Health  and  other  sections  of  the  Department,  additional  time  has  been 
given  this  year  to  the  dietetic  instruction  and  supervision  of  diabetics. 

This  has  included  closer  liaison  with  hospitals ; the  instruction  of  personnel 
and  the  preparation  of  appropriate  diet  sheets  for  a hospital  without  a dietitian; 
home  visits  to  newly  diagnosed  diabetics  and  the  training  of  health  visitors  to 
undertake  this  work;  and  the  arrangement  of  cookery  demonstrations  and  other 
programmes  for  the  local  branch  of  the  British  Diabetic  Association. 

Films 

During  the  year,  332  film  shows  were  arranged  for  groups  of  the  general 
public.  This  figure  includes  149  screenings  of  the  film  “My  First  Baby”  at 
parentcraft  clubs  in  the  City  Clinics.  In  addition,  approximately  50  screenings 
were  arranged  for  private  pre-viewing  of  films  to  see  if  they  were  suitable  for 
using  in  the  health  education  programme. 

As  mentioned  by  Dr.  Walker,  in  Section  B of  this  Report,  another  film 
was  made  for  the  Department  during  the  year.  The  new  film  entitled  “Labour 
of  Love”  was  sponsored  by  Milton’s  Pharmaceuticals  Ltd.,  and  was  produced 
for  showing  at  the  evening  parentcraft  classes. 

Dental  Health  Education 

The  Dental  Hygienist  spends  a considerable  part  of  her  time  on  dental 
health  education ; the  teaching  is  directed  to  individuals  and  to  groups  and  during 
the  year  118  talks  and  demonstrations  were  given. 

Considerable  use  is  made  of  much  of  the  excellent  dental  health  education 
material  which  exists,  and  most  of  which  is  available  free  of  charge. 

Teaching  the  Public 

When  a film  show  is  arranged,  it  should  be  realised  that  the  actual  film  is 
merely  an  aid  for  a speaker,  so  that  each  show  means  that  it  is  an  occasion  when 
a member  of  the  Health  Department  is  imparting  health  education  to  groups  of 
the  general  public. 

There  are  of  course  very  many  occasions  when  the  speaker  uses  some 
other  form  of  aid  such  as  filmstrips  or  slides,  flannelgraphs  or  charts,  and  indeed 
many  other  devices  produced  by  the  speakers  themselves. 
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Looking  through  one’s  diary  at  the  end  of  each  year  gives  an  indication 
of  the  variety  of  audiences  one  confronts  in  twelve  months.  Lectures  were  given 
to  the  following  in  1961 ; — 


Land  Rangers 
Nurses  of  the  B.R.L 
Two  groups  of  the  B.M.A. 

Student  District  Nurses  (3  lectures) 
Student  Health  Visitors 
D.P.H.  Students  (5  lectures) 

D.C.H.  Students  (1  lecture) 

R.A.F.  personnel 
Clifton  High  School  6th  Form 
Conservative  Women’s  Association 
Boys  Scouts  Association 
Volunteer  Speakers  (Homie  Safety) 


Health  Visitors 

Midwives  Conference 

Public  Health  Inspectors 

R.A.M.C.  Officers 

Nurses  Conference  (Manor  Park) 

Industrial  Accident  Prevention  Group 

Trainee  Pharmacists 

Student  teachers 

Old  Age  Pensioners  Clubs 

Co-operative  Women’s  Guilds 

Wolf  Cub  Leaders 

Nursery  Nurses’  Association 


In  addition  to  the  above  lectures,  much  is  done  with  youth  leaders  and 
teachers  when  they  call  to  discuss  various  health  topics  with  the  officers  of  the 
Section,  and  throughout  this  Report  there  are  references  to  the  educational 
activities  of  medical  officers,  health  visitors  and  public  health  inspectors. 

Series  of  talks  were  given  by  Health  Department  staff  in  several  schools, 
notably  Clifton  College,  Clifton  High,  Brislington,  Withywood,  Redfield, 
Ashton  Park,  Colston  Girls,  Speedwell  and  Monk’s  Park  Schools,  and  to 
pre-nursing  students  at  Bristol  Technical  College. 

In  Service  Training 

A number  of  refresher  courses  were  arranged  for  members  of  staff  and  one 
special  study  day  for  volunteers  who  wished  to  join  the  panel  of  speakers  of  the 
Home  Safety  Council.  On  this  occasion  members  of  the  existing  panel  acted 
as  tutors  and  demonstrators.  Twenty-eight  people  attended,  including  four  of 
our  own  health  visitors  and  members  of  Home  Safety  Committees  from  Swindon 
Bath,  Salisbury  and  Keynsham. 

The  Deputy  Chief  Nursing  Officer  arranged  two  study  days  for  health 
visitors  on  11th  April  and  1st  August  1961.  Twenty  health  visitors  attended  on 
the  first  occasion  and  23  on  the  second.  The  theme  on  each  occasion  was  “Health 
Education  Techniques”.  The  Deputy  Chief  Nursing  Officer,  Principal  Health 
Visitor  Tutor  and  her  Assistant  and  the  Health  Education  Officer  and  Assistant 
acted  as  tutors.  On  the  second  study  day  the  Dental  Hygienist  also  took  part  as  a 
tutor. 

A refresher  course  on  mental  health,  organised  jointly  by  Bristol  University 
and  the  Health  Department  wis  attended  by  14  health  visitors  and  a number  of 
officers  from  the  Mental  Health  Section.  The  course  was  attended  by  health 
visitors  from  all  over  the  country. 

In  June,  a residential  refresher  course  for  public  health  inspectors  was  held 
at  Wills  Hall.  Thirty-five  inspectors  from  the  South-Western  Counties  attended, 
including  some  half  dozen  from  the  Health  Department. 

In  October,  the  Central  Council  for  Health  Education  provided  a two-day 
course  on  “Prophylaxis  of  Mental  Illness”.  Fifteen  Bristol  health  visitors 
attended  and  approximately  twenty-five  officers  from  neighbouring  authorities. 

The  Central  Council  also  arranged  a one  day  Conference  on  Air  Pollution, 
Smoking  and  Lung  Cancer  which  was  attended  by  four  of  our  health  visitors, 
school  teachers  and  a number  of  trainee  public  health  inspectors  from  Bristol 
Technical  College;  a half-day  course  entitled  “What  would  you  do”  was  provided 
for  home  helps. 
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In  November  Dr.  I.  C.  Taylor,  of  the  Department  of  Audiology  and 
Education  of  the  Deaf,  Manchester  University,  conducted  a course  for  health 
visitors  on  screening  for  deafness  of  babies,  toddlers  and  young  school  children. 
The  course  consisted  of  lectures,  demonstrations  and  practical  training. 

A fortnight’s  course  for  medical  officers,  on  the  assessment  of  educationally 
sub-normal  children  was  held  in  September.  Full  details  of  this  course  appear  in 
Section  F of  this  Report. 

An  interesting,  and  what  proved  to  be  a valuable  course  was  one  conducted 
by  the  Chief  Ambulance  Officer  and  his  Deputy  for  the  staff  of  the  City  Swimming 
Baths.  Using  a film  and  an  inflatable  “human”  figure,  the  baths  attendants  were 
given  practical  instruction  in  the  mouth-to-mouth  system  of  artificial  respiration. 
Within  a short  time  of  the  completion  of  this  course,  a young  person’s  life  was 
saved  by  one  of  the  attendants  applying  this  method  at  one  of  the  City  Baths. 

It  has  been  decided  that  this  course  shall  be  repeated  each  year. 

A new  departure  in  courses  was  one  arranged  for  overseas  visitors.  At  the 
request  of  the  Ministry  of  Health,  Dr.  Bothwell,  Epidemiologist,  arranged  a 
course  for  6 doctors,  nurses  and  social  workers  from  overseas.  The  aim  of  the 
course  was  to  show  the  role  of  the  Local  Health  Authority  in  the  prevention 
and  control  of  tuberculosis.  The  course  lasted  one  week  and  consisted  of  lectures 
and  visits  of  observation. 

The  health  visitors’  Health  Education  Committee  has  continued  to  function 
successfully  and  has  served  as  a useful  “channel”  for  bringing  to  light  ideas  and 
suggestions  which  have  been  incorporated  in  some  of  the  refresher  courses  held 
during  the  year.  Once  again  a number  of  health  visitors  have  been  trained  by  the 
Assistant  Health  Education  Officer,  to  operate  the  16  m.m.  sound  film  equipment. 

Exhibitions  and  Displays 

There  has  been  an  increasing  demand  from  the  Clinics  for  better  display 
facilities.  Several  of  the  main  clinics  were  equipped  with  improved  pegboard 
display  panels.  In  those  premises  where  storage  accommodation  is  limited, 
folding  pegboard  panels  have  been  supplied. 

In  April,  the  Department  jointly  with  the  Housing  Department,  staged  a 
“Clean  Air  and  Better  Housing  Week”.  Details  of  this  “week”  appear  in  the 
Report  of  the  Chief  Public  Health  Inspector.  The  central  exhibition  was  held  at 
Lewis’s  Stores,  The  Haymarket,  where  the  management  kindly  provided  most 
spacious  accommodation. 

The  Home  Safety  Council 

The  first  campaign  of  the  year  was  held  in  connection  with  World  Health 
Day — April  7th,  the  topic  being  “The  Prevention  of  Accidents”.  In  Bristol  the 
Council’s  propaganda  emphasised  the  “Safety  of  the  Under-Fives”  and  an 
exhibit  on  this  subject  was  featured  in  the  City  Information  Bureau  for  a period 
of  two  weeks.  Suitable  material  was  displayed  in  all  the  City  clinics  and 
appropriate  articles  were  circulated  to  the  local  newspapers. 

The  week  10th — 16th  April  was  National  First  Aid  Week,  the  aim  being  to 
train  more  people  in  first  aid.  An  additional  exhibit  was  put  into  the  Information 
Bureau  and  members  of  the  National  Pharmaceutical  Society  supported  the 
campaign  with  publicity  material  and  window  displays.  Further  publicity  was 
gained  through  a television  interview  on  T.W.W.  The  St.  John’s  Ambulance 
Association  reported  increased  membership  to  currently  running  courses  and 
150  new  recruits.  The  Red  Cross  organised  first  aid  courses  for  teachers. 

The  annual  home  safety  competition  for  the  Ethel  Boyce  Memorial 
Rosebowl  took  the  form  of  a two-night  drama  festival.  Eight  Young  Wives’ 
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Groups  of  the  Mothers’  Union  performed  10-minute  “playlets”  which  the 
members  and  their  husbands  had  written  and  produced  themselves.  Each 
“playlet”  was  designed  as  a positive  home  safety  teaching  medium.  Performances 
were  of  a very  high ‘standard  and  the  adjudicators  had  a difficult  task.  The 
winners  were  the  St.  Albans  Young  Wives  Group.  Copies  of  the  scripts  of 
the  plays  were  circulated  to  other  Home  Safety  Committees  in  the  South-West 
and  several  of  them  have  been  performed  in  other  towns. 

For  the  fifth  successive  year  an  exhibition  was  staged  at  the  Bristol  Flower 
Show.  Some  three  dozen  live  specimens  of  poisonous  plants  and  berries  were 
attractively  displayed.  A “television”  slide  viewer  was  also  incorporated,  on 
which  were  shown  coloured  slides  of  poisonous  plants  and  fungi. 

The  National  Fire  Prevention  Campaign  was  launched  locally  by  the  Lord 
Mayor  of  Bristol  on  Monday,  30th  November.  The  Lord  Mayor  opened  an 
exhibition  arranged  by  officers  of  the  Fire  Brigade,  at  the  Odeon  Cinema. 
Afterwards  he  presented  prizes  to  schoolchildren  who  had  submitted  posters 
to  a competition  organised  by  the  children’s  editor  of  “The  Evening  Post”. 
Money  awards  were  given  by  the  Fire  Prevention  Association;  other  awards 
were  presented  by  local  shops  and  stores.  Publicity  was  arranged  on  a large 
scale  and  there  was  excellent  co-operation  with  commercial  and  industrial 
organisations. 

Three  Area  Committee  meetings  were  held  during  the  year,  two  in  Bristol, 
one  in  Bath.  Three  new  committees  were  formed  in  Kingswood,  Clevedon  and 
Chard. 
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INTRODUCTION 

To  the  Chairman  and  Members  of  the  Education  Committee 

I have  much  pleasure  in  presenting  the  Annual  Report  of  the  Bristol 
School  Health  Service  for  1961,  the  54th  report  of  the  series.  The  general 
health  of  our  school  children  has  been  good,  as  shown  by  the  school  attendance 
records.  Our  main  problem  has  been  the  continuance  of  the  epidemic  of 
infective  hepatitis,  which  was  at  its  peak  when  the  year  opened,  but  appeared  to 
have  diminished  considerably  by  December  (see  page  34). 

No  new  clinics  have  been  opened  during  the  year,  but  the  new  wing  built 
for  the  Child  and  Family  Guidance  Service  at  Mary  Hennessy  Clinic,  Hart- 
cliffe,  is  now  in  use  and  is  described  on  page  5. 

Miss  C.  E.  Cooke,  Senior  Woman  Organiser  of  Physical  Education,  con- 
tributes a final  report  on  school  accidents  before  her  retirement  in  the  summer 
of  1962. 

The  Principal  School  Dental  Officer,  in  his  report  (page  8),  refers  to  a 
slight  improvement  in  the  staffing  position,  and  pleads  for  more  dental  health 
education. 

There  is  also  an  improvement  to  report  in  the  staffing  of  the  work  with 
deaf  and  partially  deaf  children.  Two  new  teachers  of  the  deaf  have  been 
appointed  to  the  Hearing  Assessment  Clinic  team,  and  the  nursery  class  for 
partially  deaf  children  at  Ashton  Vale  Primary  School  has  been  opened.  Dr. 
Ian  Taylor  of  the  University  of  Manchester  came  down  in  the  autumn  and 
conducted  a course  for  a group  of  health  visitors  on  screening  tests  for  deafness 
in  babies  and  school  entrants  (page  13). 

An  interesting  experiment  in  vision  screening  of  5 -year-olds  was  also  under- 
taken (see  page  17). 

On  page  2 1 the  headmistress  of  Henbury  Manor  Special  School  describes  an 
experiment  in  organizing  the  children  at  school  into  “ families  ”,  and  Miss 
Davies  of  Croydon  Hall  School  for  E.S.N.  senior  girls  recounts  the  careers  of 
the  girls  who  have  left  since  the  school  opened  fourteen  years  ago  (page  24). 
The  triumph  of  a physically  handicapped  boy  who  had  been  many  years  on 
home  teaching  and  passed  his  G.C.E.  at  ‘ O ’ level  in  all  his  five  subjects  is 
mentioned  on  page  30. 

The  syllabus  of  the  first  course  for  medical  officers  to  be  held  in  Bristol 
on  the  assessment  of  educationally  subnormal  children  is  included  as  an  appen- 
dix (page  55). 

Dr.  Smallwood  contributes  an  article  on  the  lines  along  which  school 
medical  inspections  may  develop  in  the  future  (page  36)  and  also  writes  on 
the  much  discussed  topic  of  sex  education  and  the  role  of  the  school  medical 
officer  in  this  connection  (page  48).  Dr.  Macara  reports  further  on  his  work 
at  a comprehensive  school,  where  as  an  experiment  a special  relationship  has 
been  established  between  school  medical  officer  and  school  (page  40). 

The  Chief  Public  Health  Inspector  refers  in  his  report  to  an  investigation 
in  the  School  Milk  Service  (page  44).  The  report  of  the  Chief  Organiser  for 
Physical  Education,  with  whose  activities  the  school  health  service  is  closely 
linked,  shows  the  rich  variety  of  opportunities  open  to  children,  including  par- 
ticipation in  Outward  Bound  Courses  (page  46).  Mr.  R.  V.  Saunders,  Senior 
Educational  Psychologist,  discusses  the  problem  of  educational  retardation  at 
secondary  school  stage  (page  47). 
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Some  notable  changes  have  taken  place  in  the  staffing  of  the  school  health 
service.  In  July  Mr.  J.  H.  Middleton  retired  from  his  post  as  Senior  Assistant, 
after  47  years  in  the  service,  and  in  September  Mr.  W.  H.  Hauser,  Senior  Clerk 
in  charge  of  the  clinic  and  records  section  at  the  Central  Health  Clinic,  retired 
after  42  years.  Mr.  Middleton  and  Mr.  Hauser  had  been  with  the  service 
almost  since  its  inception  and  between  them  had  a vast  storehouse  of  know- 
ledge and  experience  which  will  be  greatly  missed.  Miss  M.  C.  Finch,  formerly 
Assistant  Health  Education  Officer  in  the  Health  Department,  was  appointed 
to  succeed  Mr.  Middleton,  and  Mr.  K.  E.  K.  Eddolls,  formerly  Employment  of 
Children  Officer  in  the  Education  Department,  was  appointed  to  succeed  Mr. 
Hauser.  In  the  autumn  the  administrative  section  of  the  service,  which  hither- 
to had  been  housed  in  the  Education  Department  in  the  Council  House,  was 
transferred  to  the  Central  Health  Clinic  and  all  the  administrative  and  clerical 
staff  are  now  members  of  the  Health  Department.  It  is  felt  that  this  change, 
which  makes  for  greater  administrative  convenience,  will  not  affect  the  close 
co-operation  which  exists  between  the  Health  and  Education  Departments  in 
school  health  work,  for  which  we  are  most  grateful  to  Mr.  G.  H.  Sylvester,  the 
Chief  Education  Officer,  and  his  staff.  I should  also  like  to  thank  the  Heads 
and  staffs  of  schools,  on  whose  ready  collaboration  we  depend,  and  the  general 
practitioners  and  hospital  staffs,  with  whom  we  are  in  constant  touch.  My  own 
staff  continue  to  give  me  loyal  support  and  I wish  to  express  my  gratitude  to 
them  for  all  the  hard  work  they  have  done  during  the  year.  In  particular  I 
would  like  to  thank  Dr.  A.  L.  Smallwood,  senior  medical  officer,  on  whom  falls 
the  main  burden  of  the  day-to-day  administration  of  the  service. 

R.  C.  WOFINDEN, 
Principal  School  Medical  Officer. 


School  Health  Service, 
Central  Health  Clinic, 
Tower  Hill,  Bristol  2. 
(Telephone:  Bristol  26602) 
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ACCIDENTS  IN  SCHOOLS  C.  E.  Cooke 

The  total  number  of  accidents  reported  in  1961  was  695,  i.e.  a rate  of  1'08 
per  100  children.  Of  these  250  occurred  in  primary  schools  (O' 68  per  100)  and 
445  in  secondary  schools  (1*62  per  100). 

While  the  rate  of  accidents  keeps  much  the  same  as  in  other  years  in  the 
primary  schools,  the  rate  in  secondary  schools  has  again  risen.  The  secondary 
schools  which  were  particularly  mentioned  in  the  1960  report,  as  having  a 
consistently  high  accident  rate  over  three  years,  again  head  the  list;  — 

School  A 5‘7  per  100  pupils'! 

B 6*0  „ „ „ Comprehensive 

G 3*6  „ „ „ J 

D 3*5  „ „ „ Secondary  Modern  Boys 

Indeed,  the  first  two  are  considerably  higher  than  before. 

All  these  schools  certainly  appear  to  be  accident  prone.  In  school  A,  ten 
accidents  occurred  in  woodwork,  but  only  one  in  domestic  science  although  the 
numbers  of  boys  and  girls  are  approximately  equal.  It  would  seem  that  more 
precautions  to  prevent  accidents  might  be  taken  in  the  woodwork  room. 

Two  schools  head  the  list  of  primary  school  accidents,  but  this  is  not  signi- 
ficant as  the  accidents  were  chiefly  bruises  and  reported  by  newly  established 
head  teachers.  An  encouraging  feature  to  report  this  year  is  that  59  schools 
reported  no  accidents;  of  these  54  were  primary  and  5 secondary.  Five  infants’ 
schools  and  7 junior  schools  reported  no  accidents  over  a period  of  three  years. 

Three  secondary  boys  and  one  secondary  girl  had  two  accidents  in  the 
year,  but  they  have  had  no  previous  accidents  recorded;  nor  have  any  of  the 
children  with  accidents  last  year  had  further  accidents  in  1961. 

In  the  ten  years  that  the  survey  of  accidents  has  been  made,  certain  factors 
seem  to  have  established  themselves:— 

1.  Boys  suffer  approximately  twice  as  many  accidents  as  girls. 

2.  Most  accidents  take  place  in  playtime. 

3.  The  older  age  group  is  more  prone  to  accidents  than  the  younger 
children.  Although  Fabian  and  Bender  found  that  the  highest  number 
of  accidents  occurred  in  the  5 — 6 year  age  group,  they  were  unfamiliar 
with  the  modern  informal  methods  of  infant  schools,  nor  did  the  child- 
ren which  were  quoted  have  the  experience  of  climbing  apparatus. 

4.  “ Accident-prone  ” children,  if  such  exist  among  normally  healthy 
children,  are  very  hard  to  find  in  Bristol  schools,  and  it  is  hard  to 
believe  that  they  exist. 

5.  From  the  figures  given  it  seems  that  there  certainly  are  “ Accident- 
prone  ” schools.  Over  a period  of  years  large  schools  seem  to  adjust 
themselves  somewhat,  but  some  continue  to  have  far  too  many  acci- 
dents; this  leads  to  much  conjecture  and  calls  for  further  investigation. 

6.  Climbing  apparatus,  rather  than  being  a source  of  accidents  (never 
more  than  3%  of  all  accidents — or  1 per  3,000  children)  would  seem 
to  provide  a source  of  protection  to  children,  by  giving  them  a sense  of 
awareness,  confidence  and  knowledge  of  how  to  land  with  relaxation. 
Two  schools  without  any  fixed  apparatus  outside,  are  high  on  the 
accident  rate  list. 

It  must  always  be  remembered  that  the  reporting  of  accidents  varies  con- 
siderably from  school  to  school,  e.g.  bruises,  often  omitted  in  some  schools,  are 
carefully  reported  by  others. 
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CHILD  AND  FAMILY  GUIDANCE  SERVICE  R.  F.  Barbour 

Changes  of  Staff 

Mr.  H.  1.  A.  Hickish,  Educational  Psychologist,  left  the  Clinic  on  30th 
November,  1961,  to  take  up  an  appointment  in  Bath. 

Miss  A.  Tanner,  Psychiatric  Social  Worker,  was  appointed  on  1st  January, 
1961.  Mrs.  P.  M.  Brown  and  Miss  M.  Shearman,  both  Psychiatric  Social 
Workers,  joined  the  Clinic  staff  in  May  and  June,  1961,  respectively. 


Annual  Statistics 

Psychiatric 

Diagnostic  interviews  -' 
Treatment  interviews 
Parent  interviews 

Others  interviewed 

_ 

1960 

511 

2,135 

203 

85 

1961 

458 

2,779 

121 

99 

Psychologists 

Examinations,  including  Juvenile  Court  cases 
Treatment  interviews  ----- 
Parent  interviews  ----- 

Others  interviewed  ----- 

Other  visits  -----. 

594 

1,468 

260 

77 

128 

523 

1,834 

209 

107 

188 

Social 

Interviews  with  parents 
Interviews  with  others 
Home  visits 

Other  visits 

- 

3,654 

244 

662 

43 

4,477 

181 

928 

126 

Peripheral  Clinics 

W.  Lumsden  Walker 

The  work  in  the  peripheral  clinics,  described  in  detail  by  Dr.  Coulsting  in 
last  year’s  annual  report,  has  continued  steadily.  The  system  which  Bristol 
has  evolved,  of  a central  Child  Guidance  Clinic  and  of  similar  services  provided 
by  the  same  personnel  at  the  peripheral  clinics  in  the  outlying  areas  of  the  city, 
may  well  prove  to  be  the  pattern  of  the  future  where  large  urban  communities 
require  both  a child  psychological  and  psychiatric  service. 

Although  the  number  being  referred  to  the  clinic  remains  high  and  we  are 
most  of  us  working  to  capacity,  some  concern  is  occasionally  expressed  that  the 
figures  for  pre-school  children  tend  to  fluctuate.  At  this  young  age  patterns  of 
disturbance  are  not  so  clearly  laid  down  in  the  child  and  the  disturbances  are 
often  reactions  to  difficulties  in  the  environment.  The  number  of  patients  in 
this  age  group  referred  for  advice  could  well  be  higher,  were  it  not  for  the 
difficulty  of  accepting  or  recognising  that  the  problems  appearing  in  these  early 
years  frequently  have  a psychological  basis. 

The  child  is  still  small  enough  to  be  picked  up  or  moved  about  and  there- 
fore the  problems  are  likely  to  be  of  a less  serious  nuisance  value  than  when  the 
child  is  older.  These  problems  at  this  age  inevitably  would  appear  in  the 
home  and  parental  bias  may  lead  to  their  not  being  so  readily  recognised. 
Once  the  child  enters  school,  the  difficulties  become  apparent  to  outside 
observers  and  it  may  therefore  be  easier  for  action  to  be  taken.  One  must 
not  forget,  also,  those  cases  where  one  result  of  the  full  investigation  by  psychia- 
trist, psychologist,  and  social  worker  of  one  member  of  the  family,  may  lead  to 
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advice  being  given  about  some  other  child  in  the  same  family.  Such  a case 
would  not  necessarily  appear  in  any  formal  statistical  returns.  In  the  same 
way,  with  regard  to  treatment  interviews,  with  the  younger  child  a great  deal 
of  the  therapy  can  be  done  by  the  psychiatric  social  worker  herself,  or  possibly 
by  the  family  doctor  or  health  visitor  in  consultation  with  the  psychiatrist  or 
social  worker.  It  was  the  desire  to  emphasise  that  several  members  of  a family 
might  be  involved,  that  led,  over  a year  ago,  to  the  name  of  our  Service  being 
changed  to  Child  and  Family  Guidance.  In  very  many  cases  it  is  found  that 
the  child’s  symptoms  arc  a reaction  to  a disturbance  in  other  members  of  the 
family  or  even  in  the  functioning  of  the  family  as  a whole. 

There  is  throughout  the  country  generally  an  increasing  emphasis  on  the 
term  ‘ family  psychiatry  ’,  and  here  in  Bristol  we  have  been  aware  for  some 
time  of  the  importance  of  this  orientation. 

One  of  the  difficulties  of  our  service  is  that  when  one  is  operating  and 
dealing  with  the  total  family,  it  is  more  difficult  in  a report  such  as  this  to 
give  the  exact  picture  of  the  scope  of  the  work,  where  one  referral  might  in  fact 
indicate  short-term  treatment  of  one  child,  or  may  indicate  prolonged  work 
done  with  practically  every  member  of  a family. 

Year  by  year  the  community  is  becoming  increasingly  aware  of  the  likeli- 
hood of  psychological  disorders  of  behaviour  in  the  family  and  as  this  know- 
ledge increases  and  as  this  concept  is  accepted,  the  possibility  of  working  with  the 
whole  family  is  increasing.  It  may  well  be  that  we  will  have  to  look  eventually 
at  our  hours  for  holding  clinics,  because  at  the  moment  we  are  not  necessarily 
able  to  bring  into  discussion  the  problems  of  both  parents,  since  clinic  hours 
tend  to  coincide  with  father’s  working  hours.  While  in  many  cases  father  and 
mother  come  together  to  our  clinics,  and  while  in  other  cases  we  have  been 
able  to  run  sessions  in  the  evening,  or  continue  working  after  hours,  this  field 
could  be  expanded  considerably. 

During  the  course  of  1961,  the  wing  built  for  the  Child  and  Family  Guidance 
Service  at  Mary  Hennessy  Clinic,  Hartcliffe,  was  completed,  and  with  gratitude 
and  pleasure  those  working  at  Hartcliffe  moved  in.  The  premises  are  proving 
excellent  for  the  purpose,  and  with  slight  modifications  may  well  act  as  a pro- 
totype for  future  units,  though  it  may  be  necessary  to  bear  in  mind  when  design- 
ing further  premises,  that  the  problem  in  a particular  child  might  be  only  a 
reflection  of  the  problems  existing  in  other  members  of  the  family. 

It  will  be  seen,  therefore,  that  one  requires  not  merely  a consulting  room 
for  the  examination  of  the  child  by  a psychologist  or  for  remedial  teaching, 
but  a play  therapy  room  and  a doctor’s  room,  and  often  a suite  of  interviewing 
rooms  so  that  several  members  of  the  family  may  meet  and  discuss  their  difficul- 
ties with  members  of  staff. 

Bristol  is  almost  unique  in  having  so  effectively  co-ordinated  the  educational 
psychological  service  and  the  psychiatric  service.  This  greatly  relieves  the  mis- 
understandings and  objections  which  seem  to  occur  elsewhere  where  the  services 
work  separately  or  even  apparently  at  times  in  opposition.  With  this  co-ordina- 
tion of  services,  Bristol  has  achieved  something  which  must  never  be  lost  and 
could  well  be  copied  by  others.  It  must,  however,  continuously  be  stressed  that 
although  temperament,  personality  and  training  of  staff  are  the  most  important, 
yet  adverse  conditions  of  work  may  greatly  diminish  their  effectiveness  as 
therapists.  The  clinic  at  Broadfield  Road,  Knowle,  has  had  rooms  excellently 
adapted:  the  premises  at  Southmead  are  inadequate  for  the  volume  of  work, 
as  there  is  no  suitable  accommodation  for  psychologists,  nor  for  clerical  help, 
and  this  is  impairing  efficient  running  of  the  service.  Work  in  other  areas  can- 
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not  easily  be  expanded  without  the  provision  of  special  accommodation.  The 
great  handicap  of  using  unsuitable  premises  has  become  increasingly  clear  to 
members  of  the  staff.  Rooms  which  at  certain  times  in  the  week  are  required 
for  ordinary  medical  and  surgical  purposes  seldom  seem  to  be  easily  convertible 
into  rooms  providing  an  atmosphere  in  which  people  find  it  easy  to  relax.  Com- 
fortable chairs,  coloured  curtains,  pictures,  are  still  not  the  standard  equipment 
for  rooms  in  which  injections  are  given.  If  Mental  Health  is  to  become  one  of 
the  important  aspects  of  Public  Health,  then  attention  will  always  have  to  be 
paid  to  the  layout  and  design  of  new  premises. 


CHILDREN’S  CHEST  CLINIC  W.  M.  Sutcliffe 

No.  of  new  patients  (under  5 years  = 7;  over  5 years  = 19)  - 26 

No.  of  old  patients - 29 

Total  patients  - - - - 55 

Total  attendances  - - - - - - - - 179 

Sex  ratio  M:F  (7:4)  ' 

No.  of  referrals --23 

E.N.T.  - - 19  • 

Educational  Psychologist  - 4 

No.  of  discharges -24 

The  children  attending  the  chest  clinic  have  again  fallen  into  the  three 
groups  mentioned  last  year,  i.e.  asthma,  hay  fever,  etc.;  recurrent  bronchitis  fre- 
quently associated  with  the  aspiration  of  infected  material  from  the  upper 
respiratory  tract;  and  finally  suspected  cases  of  bronchiectasis. 

The  more  leisurely  pace  of  the  clinic  compared  with  a busy  out-patient 
chest  clinic  has  been  especially  valuable  in  dealing  with  the  asthmatic  group. 
Time  is  essential  in  dealing  with  this  problem.  Home  and  school  difficulties  can 
be  fully  discussed.  A happy  liaison  exists  with  the  school  educational  psycholo- 
gical service  and  is  most  useful  in  dealing  with  a school  difficulty,  a not 
infrequent  precipitating  factor  in  inducing  an  asthmatic  attack.  At  the  same 
time  most  cases  have  had  physiotherapy,  with  the  accent  upon  teaching  relaxa- 
tion, rather  than  active  breathing  exercises.  Some  children  have  been  helped 
by  the  use  of  tranquilisers. 

Recurrent  bronchitis  is  undoubtedly  a problem.  The  importance  of  aspira- 
tion of  infected  material  into  the  lungs  can  be  seen  by  the  number  of  those 


referred  to  the  E.N.T.  surgeons  as  shown  below:  — 

No.  referred  - --  --  --  -19 

No.  treated 16 


Twelve  out  of  sixteen  had  antral  lavage,  three  had  tonsillectomy  and  twelve 
had  adenoidectomy.  In  some  the  above  procedures  were  combined.  It  is 
interesting  that  foci  of  infection  were  thought  to  exist  in  the  sinuses  and 
adenoids,  two  sites  which  are  difficult  to  be  sure  about  on  ordinary  clinical 
examination. 

Physiotherapy  once  a week  throughout  the  winter  months  and  the  use  of 
a small  daily  dose  of  sulfonamide  have  proved  helpful.  A few  children  have 
required  more  vigorous  and  intensive  physiotherapy,  following  the  finding  of 
pulmonary  collapse.  One  child  was  admitted  to  hospital  after  a failure  of  the 
affected  area  to  expand. 

No  cases  of  proven  bronchiectasis  have  come  to  light  though  the  diagnosis 
has  been  suspected  on  several  occasions. 
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Respiratory  infection  is  often  a problem  amongst  cerebral  palsied  children. 
In  December,  1961,  after  consultation  with  the  parents  and  family  doctors,  34 
out  of  40  children  at  Claremont  School  were  immunized  with  influenza  vaccine. 
Of  the  si^  not  immunized,  four  had  severe  attacks  of  respiratory  infection 
whilst  only  two  who  were  immunized  had  attacks,  one  of  which  was  mild. 


CHIROPODY  CLINIC  L.  1.  W.  Tasker 

The  figures  for  treatments  given  at  the  Chiropody  Clinic  were  very  much 
the  same  as  for  1960,  the  only  appreciable  difference  being  a slight  drop  in 
V errucae  from  578  new  cases  to  516.  This  does  not  give  a true  picture  for 
Bristol  schools  as  a whole  as  treatments  are  now  given  in  some  local  clinics, 
but  unfortunately  the  numbers  of  these  are  not  available  as  they  are  usually 
included  with  other  skin  infections.  A question  was  raised  during  the  year 
regarding  the  various  methods  used  in  the  treatment  of  V errucae  which  are  still 
very  prevalent. 

Apart  from  treatment  by  X-rays,  curetting  and  liquid  oxygen,  which  are 
not  used  in  the  Chiropody  Clinic,  the  following  have  been  tried  during  the  last 
few  years: — Carbon  dioxide  snow,  formalin,  podophylin,  silver  nitrate  and  the 
acids  monochloracetic,  salicylic,  pyrogallic  and  nitric. 

Carbon  dioxide  requires  extreme  care  and  can  cause  painful  breakdowns 
of  tissue : it  is  also  expensive  and  each  treatment  takes  longer  than  by  other 
methods.  Formalin  hardens  the  lesions  and  unless  the  resulting  eschar  is 
removed  each  time  further  applications  do  not  penetrate  easily.  Podophylin 
was  found  to  be  slow  and  apt  to  be  painful.  Silver  nitrate,  although  painless 
and  easy  to  use,  is  very  slow  and  uncer, tain.  Of  the  acids  pyrogallic  was  found 
to  be  slow  and  nitric  acid  had  to  be  applied  too  frequently  and  its  tendency  to 
give  off  fumes  sometimes  worried  the  patients. 

The  most  satisfactory  in  our  experience  are  monochloracetic  and  salicylic 
acids.  The  former  must  be  used  with  care,  has  a rapid  action  and  if  used  in 
conjunction  with  salicylic  is  usually  painless,  keeps  the  lesion  soft  and  heals 
quickly  without  scarring.  The  number  of  applications  varies  within  fairly 
wide  limits  but  averages  about  five  or  six  treatments. 

Attendances 

School  children  Pre-school  children 


1st 

Other 

1st 

Other 

Metatarsalgia 

4 

10 

— 

— 

Hammer  toes  - 

- 27 

60 

1 

— 

Verrucae  plantaris  - 

- 516 

1,910 

— 

— 

Hallux  valgus  - 

- 11 

31 

— 

— 

Foot  strain 

- 12 

26 

1 

— 

Miscellaneous  - 

- 158 

324 

4 

— 

728 

2,361 

6 

— 
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DEATHS  OF  CHILDREN  OF  SCHOOL  AGE 

During  the  course  of  the  year  there  were  27  deaths  of  school  children, 
of  which  24  were  of  compulsory  school  age,  and  this  compares  with  previous 
years  as  follows;  — 


1957 

- 

- 

- 

28 

1958 

- 

- 

- 

24 

1959 

- 

- 

- 

23 

1960 

- 

- 

- 

22 

1961 

- 

- 

- 

24 

Two  of  the  three  over  compulsory  school  age  attended  maintained  schools 
and  one  an  independent  school.  Of  the  fourteen  others,  seven  had  not  been 
to  school  at  all  or  for  a long  time  and  one  of  these  was  on  home  tuition.  The 
remaining  seven  attended  private  or  direct  grant  schools. 

As  to  the  cause  of  death,  ten  were  attributable  to  new  growths  or 
leukaemia,  accidents  accounted  for  eight  including  one  case  of  snake  bite,  and 
of  the  nine  which  remained,  there  were  two  cases  of  gross  congenital  heart 
disease  and  three  children  were  severely  subnormal. 


DENTAL  CLINICS  J.  McCaig 

During  most  of  1961  there  was  a continued  shortage  of  dentists  in  the 
School  Dental  Service  in  Bristol,  but  there  was  a slight  improvement  in  staff- 
ing towards  the  end  of  the  year.  The  establishment  is  14  School  Dental  Officers 
and  one  Principal  School  Dental  Officer.  At  the  end  of  the  year  there  were 
employed  a Principal  School  Dental  Officer,  8 School  Dental  Officers  and  13 
part-time  Dental  Officers.  These  13  part-time  Dental  Officers  give  the  equiva- 
lent in  sessions  of  a further  4 full-time  Dental  Officers.  Four  full-time  Dental 
Officers  were  appointed  in  1961,  and  two  have  taken  up  duty.  This  enabled 
Brooklea  dental  department  to  open  on  a full-time  basis,  and  the  dental  depart- 
ment at  Southmead  Clinic,  which  had  remained  open  on  a part-time  basis, 
returned  to  the  normal  full-time  and  part-time  establishment.  Later  in  the 
year  Portway  dental  department  re-opened  with  the  appointment  of  a part- 
time  Dental  Officer,  and  Knowle  dental  department  remained  open  most  of 
the  year  under  similar  circumstances. 

We  are  grateful  for  the  assistance  given  by  part-time  Dental  Officers,  but 
the  situation  is  not  entirely  satisfactory,  as  there  is  a lack  of  continuity  due 
to  the  frequent  changes  taking  place.  Part-time  service  is  given  mainly  by  the 
newly  qualified  graduates  whose  main  interest  is  building  up  their  own  practices. 
This  service  tends  to  be  temporary  and  cannot  take  the  place  of  a full-time 
one,  which  depends  for  its  continuance  on  dental  surgeons  who  are  dedicated 
to  children’s  dentistry  and  whose  only  professional  interest  is  the  School  Dental 
Service. 

Modernisation  and  improvements  in  equipment  continued.  The  second 
surgery  at  Bedminster  Clinic  and  one  surgery  at  Speedwell  Clinic  have  each 
been  fitted  with  a new  unit  and  operating  light.  An  X-ray  machine  has  been 
installed  in  the  dental  department  at  the  Portway  Clinic,  and  this  will  be  a 
great  benefit  to  children  requiring  X-rays,  who  previously  had  to  come  to 
Central  Clinic. 

Alterations  to  the  laboratory  have  been  delayed  due  to  technical  difficul- 
ties in  the  supply  of  electricity,  as  several  new  power  points  were  required. 
These  difficulties  have  now  been  overcome  and  it  is  hoped  that  the  alterations 
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will  begin  early  next  year.  ♦ This  delay  has  prevented  the  orthodontic  scheme 
from  developing  although  a few  appliances  have  been  made. 

There  was  an  increase  in  the  number  of  children  inspected  with  a corres- 
ponding increase  in  the  number  requiring  and  offered  treatment.  There  was 
a slight  fall  in  the  number  of  children  treated,  which  was  offset  by  an  increase 
in  the  number  of  teeth  conserved.  There  was  a decrease  in  the  administration 
of  general  anaesthetics  and  also  in  the  number  of  teeth  extracted. 

This  pattern  of  treatment  is  a step  in  the  right  direction,  i.e.  an  increase 
in  the  number  of  teeth  conserved  and  a decrease  in  extractions.  More  dental 
officers  are  required  for  our  Service  if  this  pattern  is  to  be  maintained.  In 
some  areas,  many  children  are  treated  in  the  dental  practitioner  service  and 
some  at  the  Dental  Hospital,  but  it  is  not  possible  to  be  complacent  until  every 
school  child  requiring  treatment  receives  treatment,  and  every  school  child 
receives  a dental  inspection  twice  a year. 

While  full  treatment  for  every  child  is  one  aim  of  the  service,  this  is 
impossible  with  present  staffing  conditions.  Most  of  the  time  of  the  School 
Dental  Officer  is  taken  up  with  treatment,  unlike  his  counterpart  in  the  school 
health  service,  the  School  Medical  Officer,  whose  main  energies  are  directed 
at  the  prevention  of  ill-health. 

The  increase  in  dental  disease  in  school  children  emphasises  the  need  for 
prevention  and  more  health  education,  and  the  continuance  with  renewed 
vigour  of  the  methods  already  employed  to  disseminate  the  knowledge  gained 
from  previous  experience.  The  cause  of  dental  caries  is  still  not  known,  there- 
fore it  is  not  possible  to  prevent  it  entirely.  But  what  has  been  established  is 
that  certain  minerals  and  vitamins,  together  with  a properly  balanced  diet,  are 
required  to  ensure  the  formation  of  sound  teeth  which  will  resist  decay.  A lot 
of  time  and  propaganda  is  put  out  to  make  sure  that  children  learn  these  facts. 

While  it  is  too  much  to  hope  or  to  expect  that  the  buying  of  sweets  and 
cakes  in  schools  should  be  banned,  it  certainly  should  be  discouraged,  because 
this  encourages  the  children  to  eat  between  meals  and  it  is  well  known  that  the 
health  of  the  mouth  benefits  from  periods  of  rest.  Children  can  buy  sweets 
elsewhere,  or  be  given  them  by  their  parents,  bul  it  is  probable  that  sweets 
bought  in  school  are  additional  to  those  bought  out  of  school.  This  excessive 
eating  of  sweets  is  the  danger,  the  mouth  never  has  a rest  and  the  teeth  are 
seldom  free  from  food  debris.  Schools  should  not  encourage  the  formation  of 
this  habit  of  excessive  sweet  eating  which  is  contrary  to  dental  health  teaching. 

"•"he  ultimate  responsibility  for  a child’s  intake  of  food  or  sweets  is  essen- 
tially parental  so  dental  health  education  should  be  directed  at  the  parents, 
while  the  children  should  be  subjected  to  propaganda  which  does  not  in  itself 
appear  compulsory,  but  has  a continuous  effect  every  day. 

If  school  children  are  not  impressed  by  what  they  are  told  they  are  only 
reflecting  the  apathy  of  their  parents.  Nevertheless,  the  battle  must  be  fought. 
If  the  present  generation  of  parents  cannot  be  converted,  there  is  no  reason  why 
an  energetic  attempt  should  not  be  made  to  ensure  that  the  next  generation  sets 
a better  example.  The  circle  need  not  be  a vicious  one.  Parental  apathy  is  not 
the  only  problem.  The  eye-catching  advertising  of  sweets,  biscuits  and  cakes 
undermines  dental  health  education. 

Mass  propaganda  may  not  materially  help  to  stop  the  spread  of  dental 
decay,  nor  has  research  at  its  present  level,  but  both  propagandists  and  research 
workers  continue  to  try,  each  in  their  own  way.  School  teachers  can  play  their 
part  by  ensuring  that  all  pupils  have  instruction  in  this  very  important  subject  of 
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oral  hygiene.  Instruction  in  the  prevention  of  dental  decay  can  be  quite 
elementary  and  it  is  not  necessarily  specialised  knowledge  or  dental  science  that 
IS  required.  It  can  be  brought  home  to  the  pupils,  by  simple  means,  that  good 
dental  health  is  a thing  to  be  desired  for  its  own  sake,  and  that  certain  foods  are 
good  or  bad  for  teeth;  in  fact  a tooth  awareness  can  and  should  be  encouraged. 

The  appalling  statistics  of  dental  decay  in  our  children  are  evidence  of 
a national  bad  habit  on  a grand  scale.'  It  can  only  be  altered  if  people  generally 
become  as  attentive  to  the  well-being  of  their  own  and  their  children’s  mouths, 
as  at  present  they  are  indifferent.  What  is  required  is  an  alteration  in  our 
national  standards  of  food  consumption  and  oral  cleanliness.  Cleanliness  has 
made  enormous  strides — clean  air — clean  faces — clean  clothes — all  taken  for 
granted  and  socially  accepted,  but  clean  mouths  are  still  a rarity.  The  value  of 
the  toothbrush  is  disputed,  but  if  the  habit  of  toothbrushing  is  learned  early, 
it  is  easier  to  retain.  It  should  be  impressed  from  the  beginning  that  the  use 
of  the  toothbrush  will  not  prevent  dental  decay,  but  that  it  is  used  as  an  instru- 
ment of  a socially  accepted  habit,  to  clean  the  teeth  and  the  mouth. 

Many  teachers  are  anxious  to  help  in  dental  health  education  and  they 
should  be  encouraged  to  do  so  in  a general  way,  as  this  would  cause  less  upset 
to  the  class  and  in  the  school.  However,  the  opportunity  should  not  be  lost 
when  dental  personnel  are  available  and  willing  to  give  talks  in  schools,  and 
would  be  prepared  to  meet  the  teachers  in  groups  to  discuss  their  difficulties, 
or  to  meet  the  teachers  individually,  where  it  was  considered  that  this  would 
be  helpful. 

This  aspect  of  dentistry  is  beginning  to  attract  much  more  attention  in 
official  circles  and  this  is  welcomed  within  the  profession.  The  Oral  Hygiene 
Service  and  General  Dental  Council  were  for  many  years  the  only  interested 
and  active  participants  in  dental  health  education.  More  posters  are  now 
available  from  a variety  of  sources,  the  Dental  Health  Committee  of  the  British 
Dental  Association,  the  Ministry  of  Health  and  the  Royal  Society  of  Health, 
to  mention  only  a few.  From  time  to  time  programmes  on  radio  and  television 
are  devoted  to  dental  health  and  articles  appear  in  newspapers  and  magazines. 

Dental  health  education  should  endeavour  to  enlighten  parents  about  the 
ways  of  achieving  good  dental  health,  to  inspire  them  to  have  good  teeth  and 
be  capable  of  handing  down  this  knowledge  to  their  children.  Individual 
instruction  is  useful  and  the  dentist  who  a.sks  his  patient  to  bring  his  toothbrush 
to  the  surgery  on  his  next  visit  is  doing  a worth  while  job.  The  dentist  finds 
out  for  himself  that  the  patient  actually  possesses  a toothbrush,  the  condition  and 
suitability  of  the  brush  and  the  opportunity  of  showing  the  patient  how  to  use  it. 

It  should  be  explained  to  parents  that  the  actual  amount  of  sugar  taken  at 
any  one  time  is  not  so  important  as  the  frequency  of  taking  it.  No  opportunity 
should  be  lost  to  explain  the  relationship  between  fluorine  intake  and  the 
decrease  in  caries  incidence,  that  if  one  part  per  million  of  fluorine  were  added 
to  the  public  water  supply,  there  would  be  a 60%  reduction  in  dental  decay. 
Attention  should  be  drawn  to  new  tooth  pastes  appearing  and  that  pastes  con- 
taining stannous  fluoride  are  an  improvement  on  older  types.  Parents  should 
also  be  made  aware  that  nutrition  plays  an  important  part  in  producing  teeth 
which  are  resistant  to  caries.  While  vitamin  D is  considered  essential,  a low 
calcium  and  high  phosphorus  ratio  in  the  diet  is  better  than  the  reverse. 
Highly  processed  foods  should  be  avoided,  as  tests  have  shown  that  other 
elements  are  necessary  to  produce  caries-resistant  teeth,  and  these  elements 
are  lost  in  producing  foods  which  have  been  highly  processed. 
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The  main  effort  of  dental  health  education  should  be  to  add  purpose, 
interest  and  understanding  to  the  ways  of  achieving  good  teeth  and  habits  of 
oral  hygiene.  It  should  be  a continuous  process  and  not  just  an  academic  dis- 
cipline. The  dental  health  propaganda  must  be  kept  as  simple  as  possible,  be 
repeated  over  and  over  again,  and  be  able  to  persuade  people  to  help  to 
control,  prevent  and  obtain  treatment  for  themselves  and  their  children.  The 
importance  of  planned  diet,  regular  meals  and  the  dangers  of  the  in-between 
snacks  cannot  be  over-emphasised. 

But  parents  too  often  refuse  to  accept  the  dentist’s  advice;  treatment  then 
consists  of  removing  the  cause  of  pain  or  sepsis  and  no  further  treatment  is 
accepted.  These  parents  have  had  little  conservative  treatment  themselves, 
and  even  if  they  accept  this  type  of  treatment  for  their  children  under  duress, 
subsequent  visits  with  the  child  cannot  be  relied  upon.  Much  of  this  behaviour 
can  be  altered  and  overcome  with  a pleasant  atmosphere  in  the  surgery,  care- 
ful attention  by  all  concerned  with  the  treatment  of  children,  and  paramount 
interest  in  children.  In  this  way  regular  visits  will  be  made  which  are  the 
only  sure  way  of  benefiting  frorn  such  treatment.  Failure  to  achieve  this  has 
the  opposite  effect,  as  spasmodic  visits  rarely , benefit  but  only  deter,  because 
of  the  radical  type  of  treatment  given  or  the  amount  having  to  be  completed 
during  these  visits. 

There  is  no  quick  recipe  for  national  dental  fitness,  except  the  concen- 
tration of  dental  manpower  on  the  Care  of  children’s  teeth.  A strong  and 
\ igorous  school  dental  service  is  our  greatest  need  in  this  national  emergency. 
The  local  authority  services  should  provide  adequate  salaries  and  good  condi- 
tions, so  that  newly  qualified  dental  surgeons  would  be  attracted  into  the  service 
and  remain  in  it,  in  spite  of  the  counter  attractions  of  other  branches  of 
dentistry. 

Prevention  of  disease  is  the  first  duty  of  any  public  health  service  and  the 
school  dental  service  must  give  prevention  its  proper  place.  The  aims  of  the 
service  should  be  that  the  majority  of  pupils  leave  school ' with  sound  teeth, 
a good  knowledge  of  how  to  care  for  the  teeth  and  gums,  and  a desire  to 
continue  with  dental  treatment. 

The  school  dental  service  should  not  be  ancillary  to  the  general  dental 
service,  but  should  be  the  foundation  on  which  all  other  dental  • services  are* 
built.  , ^ 

Dental  Hygienist 

The  number  of  children  seen  by  the  dental  hygienist  was  1,119,  which  is 
about  the  same  as  last  year.  During  their  attendances  for  treatment,  scalings 
and  gum  treatment  are  carried  out  and  instruction  in  oral  hygiene  is  given. 
The  work  of  the  hygienist  in  putting  over  the  simple  measures  which  can  prevent 
many  dental  troubles  is  most  valuable  and  in  this  sphere  the  results  are  very 
beneficial.  Attention  to  certain  aspects  of  diet  and  sensible  measures  of  oral 
hygiene  can  go  a long  way  to  postpone  the  onset  of  dental  disease  and  while 
they  cannot  prevent  it,  at  least  the  attack  is  not  so  widespread. 

It  is  not  just  the  teeth  that  have  to  be  looked  after  but  the  surrounding 
tissues  and  the  same  measures  are  beneficial  to  both.  - ’ 

The  dental  hygienist  also  gives  talks  at  schools  and  clinics  to  the  school 
children,  using  every  propaganda  medium  available,  posters,  leaflets  and  films. 

Number  of  children  seen  - - - - - 1,119 

Number  of  attendances  for  treatment  - - - 1,402 
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Number  of  mothers  seen  _____  58 

Number  of  attendances  for  treatment  _ _ _ 87 

Maternity  and  Child  Health  Service 

Expectant  and  nursing  mothers  are  treated  by  the  school  dental  officers 
and  320  sessions  were  devoted  to  these  priority  classes. 

Hospital  Facilities 

The  pupils  from  some  of  the  Local  Authority’s  schools  received  dental  treat- 
ment at  the  Dental  Hospital  and  school  inspections  are  carried  out  by  one  of 


the  hospital  dental  officers. 

Number  of  children  inspected  _ _ _ _ 908 

Number  of  children  found  to  require  treatment  - 574 

Number  of  children  treated  - - - - 195 

Attendances  - - - - - - - 1,341 


Mr.  Hazell,  who  is  Senior  Hospital  Dental  Officer,  continues  to  give  three 
sessions  a week  to  the  Local  Authority. 

Dental  Technician 

Output  from  the  laboratory  has  decreased  due  to  the  fact  that  there  was 
a decrease  in  the  number  of  mothers  receiving  dentures  from  the  Local 
Authority  Scheme.  From  16th  May,  1961,  expectant  and  nursing  mothers 
could  receive  free  treatment  from  the  national  health  dental  service. 


Number  of  dentures  for  mothers  - - 87 

Number  of  dentures  for  children  - - 50 

Number  of  repairs  for  mothers  - - 5 

Number  of  repairs  for  children  - - 6 

Number  of  inlays  _____  4 

Number  of  crowns  _____  4 

Number  of  removable  appliances  - - 18 


Orthodontic  Clinic 

The  Consultant  Orthodontist  from  the  Dental  Hospital  visits  the  Central 
Clinic  and  some  peripheral  clinics,  one  session  per  week.  This  experiment  of 
bringing  a consultant  service  to  the  peripheral  clinics  appears  to  be  quite 
successful  and  is  appreciated  by  the  parents  and  children.  The  presence  of 
the  parent  is  particularly  requested  when  the  child  visits  the  Consultant  for  the 
first  time.  Two  dental  officers  attend  at  the  Dental  Hospital  as  clinical  assis- 


tants in  the  orthodontic  department. 

Number  of  patients  ______  346 

Number  of  attendances  for  consultation  _ _ _ 504 

Number  referred  to  the  Dental  Hospital  - - 238 

Number  of  treatments  completed  _ _ _ _ 22 


Extension  Dental  Services 

Children  from  residential  schools,  nursery  schools,  handicapped  children 
and  those  in  Homes  run  by  the  Authority,  are  given  dental  inspection  and  treat- 
ment by  the  Authority’s  dental  officers.  Children  who  are  severely  handi- 
capped are  treated  by  the  dental  surgeons  at  the  Dental  Hospital. 
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EAR,  NOSE  AND  THROAT  SERV5CE  H.  D.  Fairman 

The  Ear,  Nose  and  Throat  Service  has  run  at  a high  level  of  efficiency 
throughout  the  year.  A total  of  1,104  new  cases  has  been  seen,  with  total 
attendances  of  1,695. 

During  the  year,  82  new  cases  of  chronic  suppurative  otitis  media  have 
been  seen.  The  incidence  of  this  ailment,  which  is  a common  cause  of  deafness, 
has  remained  remarkably  constant  over  the  past  few  years,  and  an  enquiry  into 
the  causative  factors  would  merit  some  effort. 

Last  year  I had  to  report  a serious  shortage  of  teachers  of  the  deaf,  which 
was  hampering  the  work  of  the  Hearing  Assessment  Clinic  and  preventing  the 
opening  of  a class  for  partially  deaf  infants  at  Ashton  Vale  Primary  School. 
This  deficiency  has  now  been  made  good  and  the  diagnosis  of  deafness  and  the 
educational  treatment  of  the  deaf  has  proceeded  without  hindrance  from  short- 
age of  staff. 

The  course  of  instruction  for  Health  Visitors  in  “ Screening  tests  for  deaf- 
ness in  babies  ”,  proposed  for  last  year,  was  held  last  October.  Dr.  I.  G.  Taylor, 
from  the  Department  for  Educational  Treatment  of  Deafness  of  Manchester 
University,  came  himself  and  personally  conducted  the  course.  His  visit  was 
greatly  appreciated  by  the  staff  and  his  example  was  of  inestimable  benefit  to 
all  those  learning  the  screening  tests. 

The  result  of  these  efforts  is  reflected  in  the  high  standard  of  diagnosis  and 
treatment  of  the  deaf  which  we  have  already  attained  in  Bristol,  but  nevertheless 
which  we  confidently  expect  to  improve. 


Hearing  Assessment  Clinic  J E.  K.  Kaye,  H.  M.  Gibb 

The  assessment  of  hearing  in  children  continues  at  the  Central  Health 
Clinic  with  the  same  team  as  in  the  past,  consisting  of  a consultant  E.N.T. 
specialist,  Mr.  H.  D.  Fairman,  two  medical  officers,  an  educational  psychologist 
and  the  teachers  of  the  deaf. 

During  the  first  part  of  the  year  it  had  been  impossible  to  appoint  a 
teacher  of  the  deaf.  Part-time  work  was  undertaken  by  Mrs.  P.  Coxhead,  the 
teacher  of  the  deaf  at  Claremont  School  for  Spastics,  until  September,  when 
Mrs.  J.  A.  Hyland  and  Miss  S.  M.  Bullock  were  appointed  to  the  staff.  Their 
work  includes  auditory  training  and  home  visiting  of  young  deaf  children,  teach- 
ing at  Elmfield  School  for  the  Deaf,  Claremont  School  for  Spastics  and  super- 
vision of  deaf  ch  idren  at  Marlborough  House  Training  Centre. 

• 

During  November  a training  course  was  arranged  for  health  visitors  on 
screening  of  babies,  toddlers  and  young  school  children.  We  were  fortunate 
to  have  Dr.  Ian  Taylor,  of  the  Department  of  Audiology  at  Manchester 
University  to  conduct  the  course,  which  consisted  of  interesting  and  helpful 
lectures,  demonstrations  and  practical  training.  We  are  already  reaping  the 
benefits  of  this  work,  as  children  are  being  referred  much  earlier  for  diagnosis. 
We  hope  that,  in  time,  as  more  health  visitors  receive  the  training,  all  children 
will  be  adequately  screened  for  deafness  at  the  most  suitable  age,  which  is 
between  six  and  nine  months.  We  feel  that  good  results  can  only  be  obtained 
with  severely  deaf  and  partially  deaf  children  by  commencing  their  training 
as  early  in  life  as  possible.  The  following  figures  present  the  details  of  the  work 
at  the  Hearing  Assesment  Clinic  in  1961. 
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No.  of  Attendances 

Under  5 years  - - - - 128 

Over  5 years  - - - - 144 

No.  New  Cases 

Under  5 years  - - . _ 50 

Over  5 years  - - . . 57 

N'o.  Old  Cases 

Under  5 years  - - - - 19 

Over  5 years  - - . . 35 

No.  Attending  Assessment  Conference  88 

No.  Referred  for  full  Psychological  Assessment 

Under  5 years  - - - - 10 

Over  5 years  - - . _ 23 

Severely  Deaf 

Under  5 years  - - . _ 9 

• Over  5 years  - . _ _ 3 

Partially  Deaf  (Perceptive) 

Under  5 years  . . . 7 

Over  5 years  - . . _ 22 

Partially  Deaf  (Conductive) 

Under  5 years  - - - - 15 

Under  5 years  - . _ . 32 

No  Hearing  Loss 

Under  5 years  - - - . 34 

Over  5 years  - _ _ _ 25 

No  Hearing  Loss  but  Defective  Speech 

Under  5 years  . _ _ _ 14 

Over  5 years  - - - - 10 

Hearing  Aids  Supplied 

Under  5 years  - . . . 5 

Over  5 years  . _ . _ 5 

Referred  to  Enlm field  School  for  the  Deaf  - - 3 

Eastville  Unit  for  partially  Deaf  - - 4 

Ashton  Vale  Unit  for  Partially  Deaf  - 4 

Ordinary  School  with  Hearing  Aid  - 4 

Referred  for  E.N .T.  Treatment  - _ . . 42 

Referred  for  Speech  Therapy  _ _ _ _ 5 


Referred  to  Moor  House  School  for  further  investigation  3 
Total  number  of  Children  receiving  Auditory  Training  26 
Cases  closed  in  1961  68 


EMPLOYMENT  OF  CHILDREN  L.  A.  Tavener 

During  the  year  ended  31st  December,  1961,  appointments  for  medical 
examinations  were  made  for  703  children.  Of  this  number,  three  children  were 
found  to  be  unfit  to  take  part-time  employment  and  therefore  registration  was 
refused.  The  remaining  700  children  were  registered  for  part-time  employ- 
ment as  shown  below. 
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There  was  a slight  decrease  in  the  number  of  children  registered  for 
employment,  bringing  the  numbers  below  the  1960  figure  of  720.  The  average 
number  of  children  employed  at  any  time  was  about  450. 

Six  children  were  examined  and  found  fit  to  take  part  in  public  enter- 
tainments for  which  licences  were  granted.  No  adverse  reports  were  received 
respecting  the  conditions  under  which  such  children  were  employed. 

Children  Registered 


T rades 

Boys 

Girls 

Total 

Newsagents 

555 

44 

599 

Butchers 

2 

- 

2 

Grocers 

21 

11 

32 

Multiple  Stores 

1 

7 

8 

Others 

7 

52 

59 

Total 

586 

114 

700 

No  child  was  found  to  be  unfit  for  further  employment  when  re-examined 
on  change  of  employer  or  occupation. 

ENURESIS  CLINIC  J E.  K.  Kaye 

In  1961  a total  of  168  children  attended  my  Enuresis  Clinic.  Out  of 
these  sixty-five  were  discharged,  thirty  as  cured  after  not  less  than  six  months 
observation;  thirty-four  failed  to  attend  and  were  discharged,  thirteen  of  them 
attended  one  to  three  times  only.  One  patient  was  discharged  on  attaining 
school  leaving  age;  he  was  much  improved  and  was  only  occasionally  wet. 
Eleven  children  were  seriously  disturbed  emotionally  and  were  taken  over  by 
the  Child  and  Family  Guidance  Service  for  full  investigation  and  treatment. 

During  last  year,  fifty-one  children  were  treated  with  the  nocturnal  enuresis 
alarm,  and  the  table  below  shows  the  result  in  age  groups.  It  appears  that 
children  under  eight  years  of  age  are  too  young  for  this  treatment.  Often  they 
are  frightened  of  the  alarm,  or  so  confused  when  suddenly  awakened  by  the  bell 
that  it  is  impossible  to  condition  them.  The  best  response  seemed  to  be  in  the 
eight  to  eleven  years  group,  and  most  failures  were  in  the  twelve  to  fifteen  years 
group.  It  is  essential,  as  always  in  the  treatment  of  enuresis,  that  the  child 
and  the  parent  co-operate  fully. 

Children  who  fail  to  respond  to  treatment  with  a nocturnal  enuresis  alarm 
can  be  divided  into  the  following  groups:  — 

1 . No  response  at  all.  The  child  is  wet  every  night  and  regularly 
wakened  up  by  the  bell  at  the  beginning  of  micturition.  Two  boys  in  this 
group,  both  well  over  sixteen  years  of  age,  made  their  own  bells  and 
accepted  their  disability  as  permanent. 

2.  Because  of  an  over-crowded  house,  the  parents  decided  to  discon- 
tinue treatment  as  other  members  of  the  family  had  disturbed  sleep. 

3.  No  co-operation  on  the  part  of  the  child.  The  child  refused  to 
sleep  with  the  bell  switched  on,  or  switched  it  off  as  soon  as  the  parent 
left  the  room.  In  this  group  we  had  most  emotionally  disturbed  children. 

4.  Some  children  slept  so  soundly  that  they  did  not  hear  the  bell. 

The  results  obtained  with  the  nocturnal  enuresis  alarm  are  very  encourag- 
ing, as  these  children  were  most  stubborn  cases  which  did  not  respond  to  other 
forms  of  treatment. 


F 

16 


Children  treated  with  the  Nocturnal  Enuresis  Alarm. 


Age  Group 

5 to  7 

8 to  11 

12  to  15+ 

Total 

Cured,  discharged  after 

6 to  9 months’  observation 

1 

7 

7 

15 

Cured  but  still  under 
observation  - - - 

1 

9 

2 

12 

Marked  improvement  but 
occasionally  wet  night 

1 

3 

3 

7 

No  improvement 

0 

10 

7 

17 

Total  number  treated 

3 

29 

19 

51 

W.  M.  Sutcliffe 

During  1961  some  109  children  were  attending  my  clinic.  67  new  cases 
were  seen  whilst  the  remaining  42  cases  were  still  attending  from  the  previous 
two  years,  32  from  1960  annd  10  from  1959.  Two  sessions  per  week  were 
devoted  to  this  work  and  also  some  time  in  the  early  evening  once  weekly. 

Considering  the  latter  42  children  first,  the  table  below  shows  the  outcome 


in  their  cases:  — 

First 

attended 

Failed  to  attend 

Discharged 

Dry 

To  Child  Guidance 
Clinic 

Total 

1959 

2 

5 

- 

7 

1960 

11 

8 

4 

23 

It  can  be  seen  that  5 out  of  7 of  the  children  who  had  been  attending  since 
1959  were  discharged  as  dry.  It  becomes  important  to  try  and  assess  whether 
this  is  merely  the  result  of  time  (“  growing  out  of  it  ”)  or  whether  indeed 
attendance  at  the  clinic  is  a significant  factor.  It  is  hoped  that  this  might  be 
attempted  in  the  coming  year. 

There  were  67  children  seen  for  the  first  time  in  1961,  39  boys  and  28  girls. 
Their  ages  ranged  from  4 years  to  16  years.  Ten  children  were  below  school 
age,  whilst  twenty  were  either  5 or  6 years  of  age,  reflecting  in  some  measure  the 
discussion  by  school  medical  officers  of  the  problem  of  enuresis  at  the  first 
medical  inspection  after  starting  school. 

The  social  class  distribution  of  these  children  is  as  follows:  — 

I - - - 2 

II  - - - 5 

III  - - - 30 

IV  - - - 11 

V - - - 11 

Unclassified  - - - 8 

The  table  below  shows  the  outcome  in  their  cases:  — 


Failed  to  attend  - --  --  - 21 

Discharged  dry  ------  2 

To  Child  Guidance  Clinic  - - - - 3 

To  Urogenital  Surgeon  -----  1 

Remainder  still  attending  - - - - 40 

Total  67 


It  can  quite  rightly  be  inferred  from  these  figures  that  dealing  with  this 
problem  is  consuming  in  time  and  patience  and  is  entirely  dependent  upon 
making  a good  relationship  with  both  child  and  mother.  Improvement  seems 
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to  occur  in  fits  and  starts,  and  set-backs  with  recurrence  of  wetting  are  com- 
mon. 


Interest  has  been  shown  in  the  handed  and  eyedness  of  these  children, 
but  in  view  of  the  small  numbers  the  findings  are  reported  as  a phenomenon 
rather  than  something  from  which  conclusions  may  be  drawn.  38  children  were 
right-handed  and  right-eyed,  5 were  left-handed  and  left-eyed.  17  were  right- 
handed  and  left-eyed,  whilst  4 were  left-handed  and  right-eyed.  So  21,  or 
nearly  a third,  showed  evidence  of  failure  of  lateralization  of  cerebral  function. 
Three  children  were  unclassified. 


EYE  CLINICS  A.L.S. 

The  work  of  the  Refraction  Clinics  was  continued  during  1961  in  much 
the  same  way  as  in  previous  years.  The  total  number  of  children  who  were 
examined  for  errors  of  refraction  was  4,610  including  1,043  new  patients,  and 
the  total  attendances  made  by  children  at  the  Ophthalmic  Clinics  during  the 
year  was  7,199.  Surgical  treatment  of  squint  is  arranged  at  the  Bristol  Eye 
Hospital  and  212  operations  were  carried  out  for  this  condition  during  the  year 
on  Bristol  school  children.  The  preliminary  investigations  in  these  cases  are 
made  at  the  Bristol  Eye  Hospital  or  at  the  Central  Health  Clinic  and  a period 
of  orthoptic  treatment  may  precede  or  follow  the  operation.  There  was  a 
considerable  increase  in  the  number  of  these  operations  this  year  (last  year’s 
figure  was  88),  as  a great  effort  was  made  by  the  Consultant  Surgeons  at  the 
Eye  Hospital  to  reduce  the  waiting  list. 

The  Orthoptist,  Miss  M.  J.  Smith,  has  continued  in  charge  of  the  Orthop- 
tic Department  at  the  Central  Health  Clinic.  She  divides  her  time  between 
the  Clinic  and  the  Bristol  Eye  Hospital,  where  an  orthoptic  service  is  also  pro- 
vided for  children  including  numbers  of  Bristol  school  children. 

The  figures  relating  to  the  orthoptic  work  at  the  Central  Health  Clinic 
during  the  year  are  as  follows;  — 


Number  of  sessions 

- 

- 

- 

- 

344 

Number  of  new  cases  seen 

- 

- 

- 

- 

449 

Other  attendances 

- 

- 

- 

1,841 

Total  attendances 

- 

- 

- 

- 

2,290 

Vision  Screening  Experiment 

Of  recent  times,  there  has  come  on  to  the  market  vision  screening  devices 
which,  although  primarily  designed  for  survey  of  sight  in  industry,  nevertheless 
have  been  thought  to  be  suitable  for  the  testing  of  school  children.  An  experi- 
ment was  therefore  entered  into  to  find  out  the  local  possibilities  of  one  of  these 
devices  for  children.  Three  schools  were  chosen  in  different  parts  of  the  City 
to  give  a cross  section  of  children  of  all  social  classes  and  abilities.  Heads  of 
schools  were  asked  to  make  available  all  children  who  were  five  and  not  six 
years  of  age  to  be  tested  with  the  screening  device,  and  on  another  occasion 
in  the  traditional  way  by  the  health  visitor/school  nurse  using  an  ‘ E ’ card  at 
twenty  feet.  The  operator  of  the  device  was  unable  to  secure  the  collaboration 
of  enough  children  to  give  any  sort  of  reasonable  result,  very  largely  because  of 
the  lack  of  availability  of  interesting  material  which  the  children  could  under- 
stand. The  results  of  the  three  H.V./S.N.  surveys  are  as  follows:  — 
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School 

A 

No. 

tested 

76 

No. 

absent  in 
this  age 
group 

3 

Known 

defective 

vision 

3 

New 

cases 

1 

Unco-operative 

2 

School 

B 

70 

18 

0 

4 

0 

School 

C 

70 

5 

0 

3 

4 

Out  of  242  at  risk  and  216  tested, 

six  were  unco- 

-operative  and  will  be  tested 

again,  twenty  were  to  be  seen  again  because  of  some  suspected  defect  of  vision, 
three  children  already  were  known  to  have  defective  vision  and  eight  cases  were 
referred  to  the  opthalmologist  for  refraction.  Of  the  eight,  four  have  had 
active  treatment,  three  do  not  require  treatment  and  one  belongs  to  a ‘ special  ’ 
family  and  has  not  yet  attended  the  eye  clinic. 

The  experiment  cannot  be  considered  an  outstanding  success.  The  prime 
purpose,  which  was  to  test  the  usefulness  of  screening  devices,  showed  that  it  was 
not  possible  to  do  this  with  the  material  available.  Four  children  out  of  216 
were  found  to  need  active  treatment  and  these  almost  certainly  would  have 
been  discovered  at  the  first  inspection  at  school  by  the  school  medical  officer. 
The  time  taken  for  the  H.V./S.N.  survey  was  16^  hours,  which  is  at  a rate  of 
fourteen  per  hour.  The  H.V./S.Ns.  reported  no  great  difficulty  in  the  use  of 
the  ' E ’ card.  The  highest  number  of  unco-operative  children  was  in  the 
school  which  has  the  highest  proportion  of  E.S.N.  children,  as  one  would  expect. 

HANDICAPPED  CHILDREN  AND  SPECIAL  SCHOOLS 

Blind  Children  A.L.S. 

There  were  14  blind  children  being  maintained  by  the  Authority  at  the 
Bristol  Royal  School  and  Workshops  for  the  Blind  at  the  end  of  the  year,  nine 
boys  and  one  girl  being  resident,  and  one  boy  and  three  girls  day  pupils. 
(At  the  end  of  1960  there  had  been  twelve  children — nine  boys  and  three  girls.) 
In  addition,  two  girls  were  being  maintained  at  the  Royal  Normal  College  for 
the  Blind,  and  one  boy  was  at  the  Worcester  College  for  the  Blind. 

The  total  number  of  blind  children  of  school  age  for  whom  provision  was 
made  by  the  Authority  at  the  end  of  the  year  was  seventeen. 

In  addition,  under  further  education  arrangements,  one  young  man  was 
receiving  training  at  the  Royal  School  and  Workshops  for  the  Blind  as  a day 
student,  and  one  young  man  and  one  young  woman  were  studying  at  the  Royal 
Normal  College  for  the  Blind,  Shrewsbury. 

Partially  Sighted  Children 

There  were  20  children  (14  boys  and  6 girls)  attending  the  unit  for  partially 
sighted  children  at  the  South  Bristol  School  at  the  end  of  the  year,  and  4 
children  in  residential  schools,  as  follows:  — 

Boys  Girls 

West  of  England  School  for  Partially  Sighted  Children,  Exeter  - 1 1 

Exhall  Grange  School,  Coventry  " 

Deaf  Children 

Elmfield  School  for  the  Deaf  R.  E.  Olding 

Subject  teaching  in  the  Upper  School  has  been  extended  to  cover  history, 
natural  history,  arithmetic,  English  and  art.  The  children  at  the  secondary 
stage  have  also  benefited  from  attendance  at  a number  of  schools  for  hearing 
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pupils,  either  individually  or  in  small  groups,  for  domestic  science,  woodwork, 
art,  commercial  subjects,  games  and  physical  education.  School  journeys  were 
made  to  the  Channel  Islands,  Hythe  and  Cardiff, 

Mr.  J,  L.  Burgess  was  appointed  to  direct  the  integration  of  partially 
deaf  pupils  who  leave  Eastville  Partially  Deaf  Unit  into  two  neighbouring 
secondary  schools.  Part  of  his  time  was  spent  supporting  the  work  at  Elmfield. 
Mr.  P.  G.  Aspden  from  the  Auckland  School  for  the  Deaf,  New  Zealand,  spent 
a year  with  us  on  exchange  with  Miss  D,  Talbot.  Other  members  of  the 
teaching  stalT  attended  a number  of  special  short  courses  during  the  year. 

All  the  school  leavers  were  satisfactorily  placed  in  employment.  One  boy 
is  following  an  ordinary  apprenticeship  course  at  Bristol  Siddeley  Engines. 


At  the  end  of  the  year  55  children  were  on  the  roll:  — 

Boys  Girls 

Bristol  L.E.A.  . ...  22  22 

Gloucestershire  . . . _ 6 4 

Bath  L.E.A. 1 

29  26 


In  addition  to  the  children  at  Elmfield  the  following  deaf  children  were 
being  maintained  at  various  residential  schools  at  the  end  of  the  year: — 


Boys  Girls  T otal 

Mary  Hare  Grammar  School,  Newbury  _ _ _ 2 3 5 

Royal  West  of  England  School  for  the  Deaf,  Exeter  - - 1 1 

Yorkshire  School  for  the  Deaf,  Doncaster  - - - - 1 1 

St.  John’s  School  for  the  Deaf,  Boston  Spa,  Yorks.  - 1 - 1 

Summerfield  House  School,  Malvern,  Worcs.  - - - 1 1 

Unit  for  Partially  Deaf  Children,  Eastville  J.M.  School  R.  G.  Lewis 


Mrs.  K.  Smith,  the  teacher  in  charge,  left  the  unit  for  domestic  reasons 
and  was  replaced  by  Mr.  B.  R.  Ford  on  1st  July,  1961. 

During  the  past  year  seven  children  have  left  the  unit.  One  girl  was 
successful  in  gaining  a place  in  the  Mary  Hare  Grammar  School;  one  boy  left 
the  city,  and  the  remaining  five  have  entered  Pen  Park  Secondary  Girls’  School 
and  Greenway  Secondary  Boys’  School  where  they  are  visited  daily  by  a teacher 
of  the  deaf. 

To  replace  the  leavers,  three  seven  year  old  children  were  admitted  from 
ordinary  schools  and  two  older  partially  deaf  juniors  were  transferred  from  Elm- 
field School  for  the  Deaf  for  a trial  period,  as  it  was  thought  that  the  unit 
might  best  provide  for  their  needs.  Education  in  the  unit  enables  these  children 
to  accustom  themselves  to  a child’s  normal  talking  environment  and  to  have  the 
opportunity  to  integrate  with  hearing  children. 

All  children  take  part  in  lessons  in  hearing  classes.  The  extent  to  which 
a child  may  usefully  join  hearing  classes  is  a measure  of  his  educational  and 
social  progress  in  the  unit.  Two  girls  and  one  boy  are  able  to  join  hearing 
children  for  long  periods  and  we  hope  that  the  more  recent  admissions  will 
spend  more  time  outside  the  unit  later. 

On  the  suggestion  of  the  school  health  service  all  the  children  attended  the 
same  session  of  the  Hearing  Assessment  Clinic  in  November.  This  was  a very 
convenient  arrangement,  both  teacher  and  headmaster  being  present.  Liaison 
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is  also  maintained  with  Elmfield  School  for  the  Deaf  and  the  unit  at  Ashton 
Vale  Infants’  School.  The  educational  psychologist,  Dr.  Wedell,  is  a frequent 
visitor.  A technician  from  the  hearing  aids  department  of  the  General  Hospital 
services  the  Medresco  aids  fortnightly. 

There  have  been  many  visitors  during  the  year,  and  shortly  we  are  expect- 
ing representatives  from  Bath  and  Torquay  where  units  are  to  be  established. 
Close  contact  has  been  maintained  with  the  parents  who  visited  the  school  for 
a lecture  and  discussion  during  the  Autumn  term. 

Unit  for  Partially  Deaf  Children  of  Nursery  School  age, 

Ashton  Vale  Primary  School  M.  Ferguson 

A class  for  partially  deaf  children  was  opened  at  Ashton  Vale  Primary 
School  on  4th  September,  1961.  The  teacher  of  the  deaf  appointed  was  Miss 
E.  S.  Davies  and  the  Nursery  Assistant,  Miss  L.  Tucker, 

The  group  consisted  of  eight  children  aged  between  four  and  six  years, 
who  had  all  previously  attended  varying  types  of  schools.  Some  had  the 
advantage  of  previous  specialist  teaching  at  Elmfield  School  for  the  Deaf 
whilst  others  had  been  in  large  infant  groups  of  normal  hearing  children.  Two 
three  year  old  children  have  since  joined  the  group,  now  making  a full  com- 
plemenl  of  ten. 

We  have  been  very  pleased  to  learn  from  many  parents  that  already  they 
notice  a great  improvement  in  speech  and  vocabulary.  I am  personally  con- 
vinced that  this  work  with  young  deaf  children  will  be  of  incalculable  value. 


In  addition  to  the  children  at  Eastville  and  Ashton  Vale  primary  schools, 
the  following  partially  deaf  children  were  being  maintained  by  the  Authority  at 
residential  schools  at  the  end  of  the  year:  — 

Boys  Girls  T otal 

Tewin  Water  Residential  School  for  partially  deaf 

children,  Herts.  -------  2 - 2 

Ovingdean  Hall  Residential  School,  Brighton  - - 1 - 1 

Burwood  Park  School,  Walton-on-Thames  - - - 1 - 1 

Partially  Deaf  Children  visited  by  the  Peripatetic  R.  H.  Sturman 

Teacher  of  the  Deaf 

The  outlook  at  the  beginning  of  1961  was  indeed  a gloomy  one  for  the 
work  with  partially  deaf  children.  There  was  no  teacher  of  the  deaf  either 
at  the  Junior  Partially  Deaf  Unit  or  at  the  Central  Clinic  for  pre-school  and 
assessment  work,  neither  had  any  applications  been  received  for  a teacher  of 
the  deaf  for  the  Nursery/Infant  Partially  Deaf  Unit  still  waiting  to  be  set  up. 

Soon,  however,  the  clouds  began  to  lift.  A retired  teacher  who  was  already 
teaching  lip  reading  at  the  Institute  for  the  Adult  Deaf  and  had  previously 
been  a member  of  staff  of  the  school  where  the  Junior  Partially  Deaf  Unit  is, 
was  approached  and,  with  a little  persuasion,  agreed  to  take  over  the  Junior 
Partially  Deaf  Unit  until  a teacher  of  the  deaf  was  available.  We  were  most 
grateful  for  her  help  till  the  end  of  May  and  to  welcome  a new  master  in  June. 
By  this  time,  too,  a teacher  of  the  deaf  had  applied  and  been  appointed  to  start 
the  Nursery/Infant  Partially  Deaf  Unit  at  Ashton  Vale  Primary  School  in 
September. 

Two  other  teachers  of  the  deaf  moved  into  the  Bristol  area  and  joined  our 
ranks,  one  filling  the  vacancy  at  the  Central  Clinic  and  the  other  helping  the 
partially  deaf  spastic  children  at  Claremont  School  for  Spastics  and  working 
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j3art  time  with  pre-school  children.  A Bristol  teacher  seconded  for  training  in 
Manchester  in  September,  1960,  successfully  completed  the  course  in  July  and 
was  appointed  to  work  part  time  with  partially  deaf  boys  in  secondary  schools 
and  part  time  at  Elmfield  School  for  the  Deaf. 

How  glad  we  were  to  start  the  new  school  year  in  September  with  the 
establishment  of  the  Nursery /Infant  Partially  Deaf  Unit  and  a full  team  of 
workers  once  more! 

There  were  four  new  children  added  to  my  list  in  January,  1961,  making 
a total  of  24.  At  the  end  of  the  Spring  term  one  boy  reached  school  leaving 
age  and  three  other  children  needed  no  further  help.  In  April  five  new  child- 
ren were  added.  At  the  end  of  the  Summer  term  two  girls  and  a boy  in 
secondary  schools  needed  no  further  help.  During  the  August  holiday  one 
seven  year  old  partially  deaf  boy  was  knocked  down  by  a bus  and  killed. 

At  the  beginning  of  the  new  school  year  in  September  one  girl  who  had 
passed  the  11  plus  test  started  at  Rose  Green  High  School  for  Girls,  one  boy 
and  one  girl  moved  up  from  primary  to  secondary  schools,  two  boys  went  to  the 
Partially  Deaf  Junior  Unit,  two  boys  and  a girl  to  the  new  Nursery-Infant  Par- 
tially Deaf  Unit  and  seven  new  children  were  added  to  my  list. 

The  children  have,  on  the  whole,  worked  very  well  though  there  has  been 
some  difficulty  over  wearing  hearing  aids.  A little  more  co-operation  on  the 
part  of  some  parents  is  needed. 

Altogether  553  visits  were  made  and  at  the  close  of  the  year  the  dispersal 
of  children  was  as  follows:  — 


Grammar 

Boys 

Girls 

1 

Total 

1 

Secondary 

- 

- 

7 

2 

9 

Junior  - - 

- 

- 

5 

6 

11 

Infant 

- 

- 

2 

- 

2 

Special 

- 

- 

1 

2 

3 

15 

11 

26 

Educationally  Sub-Normal  Children — Day  Special  Schools 

Henbury  Manor  School  (Junior  Children)  Jean  Davis-Morgan 

The  second  half  of  1961  was  highlighted  by  the  complete  re-organisation 
of  the  main  school  and  the  beginning  of  an  experiment  which  we  have  called 
“ The  House  and  Family  Scheme.” 

Since  the  more  able  E.S.N.  children  in  Bristol  are  now  taught  in  special 
classes  attached  to  their  local  schools,  the  category  of  our  pupils  has  changed 
noticeably  over  recent  years.  Now  we  cater  for  the  needs  of  the  more  gravely 
retarded  children,  those  with  multiple  handicaps  and  a few  who  are  as  mal- 
adjusted as  they  are  mentally  retarded. 

The  House  and  Family  Scheme  therefore  is  an  attempt  to  deal  with  this 
new  group  of  children  whose  social  rehabilitation  must  come  before  they  are 
able  to  make  any  scholastic  progress.  The  principles  behind  the  experiment 
aim  to  give  security  and  affection,  so  that  young,  bewildered,  retarded  children 
and  those  who  are  maladjusted  or  deprived  can,  in  a family  unit,  find  joy  and 
contentment  in  living,  working  and  playing  together. 

Each  of  the  four  families  comprises  twelve  to  fifteen  boys  and  girls  between 
the  chronological  age  of  seven  and  ten  years  and  they  are  known  by  their 
teacher’s  name  (e.g.  the  Jones  family  live  in  the  Red  House). 
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A child  who  is  admitted  to  the  school  at  the  age  of  seven  or  eight,  having 
failed  in  an  ordinary  school,  is  placed  in  a family,  and  remains  in  that  same 
group  until  the  age  of  ten  when  he  is  transferred  to  the  Leavers’  Class.  This 
Group,  which  the  children  refer  to  as  “ Top  ” Class,  is  again  small  in  number 
so  that  the  class  teacher  can  give  individual  attention.  The  accent  here  is  on 
more  formal  approach  to  school  work  so  that  the  children  are  gradually  pre- 
pared for  the  bigger  transition  to  senior  special  schools  where  life  is  of  necessity 
less  sheltered. 

So  far  we  have  encountered  many  advantages  but  no  major  snags  in  the 
new  scheme.  The  children  themselves  delight  in  it  and  feel  a loyalty  and  sense 
of  belonging  to  their  own  “ family  ”.  Children  who  previously  presented 
behaviour  problems  have  ceased  to  be  maladjusted  and  the  older  ones  in  the 
group  have  gained  a sense  of  responsibility  towards  the  younger  children. 

At  the  other  end  of  the  school  the  Diagnostic  Unit  remains  unchanged, 
catering  for  the  observation  of  young  borderline  children  sent  on  a trial  period. 
Of  these  the  majority  are  transferred  to  the  Training  Centre  and  the  remainder 
retained  in  a family  on  extended  trial.  Few,  if  any,  reach  the  senior  schools, 
as  they  would  prove  unemployable  at  sixteen. 

Our  numbers  at  the  end  of  the  year  were  47  boys  and  33  girls,  all  from 
Bristol,  made  up  as  follows: — 

Boys  Girls  T otal 


Diagnostic  Unit 

- 

6 

6 

12 

Red  House 

- 

8 

7 

15 

Blue  House 

- 

8 

5 

13 

Green  House 

- 

7 

6 

13 

Yellow  House 

- 

- 11 

4 

15 

Leavers 

- 

7 

5 

12 

47 

33 
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Report  of  the  Medical  Officer  B.  J.  Boulton 

Our  headmistress.  Miss  Davis-Morgan,  has  already  described  the  working 
of  the  “ family  ” system  in  her  report.  The  medical  supervision  of  the  pupils 
has  continued  throughout  the  year. 

It  may  be  of  some  interest  to  survey  the  work  and  administration  of  this 
Day  Special  School  with  reference  to  sections  of  a recent  Ministry  of  Education 
Circular  (11/61),  on  Special  Educational  Treatment  for  Educationally  Sub- 
normal Pupils. 

1.  The  most  backward  pupils 

For  some  years  Henbury  Manor  School  has  maintained  a Diagnostic 
Unit  of  two  classes  for  young  children  who  appear  to  be  exceptionally  handi- 
capped and  whose  educational  future  is  uncertain.  These  are  the  children 
most  in  need  of  help.  The  best  of  them  will  pass  into  the  Junior  Special 
school,  but  the  majority  will  sooner  or  later  transfer  to  the  Training  Centre. 

2.  Early  Selection 

Although  the  provision  of  more  places  in  day  special  schools  may  make 
it  possible  to  select  children  for  education  in  special  schools  at  an  earlier  age 
than  is  often  done  at  present,  and  although  there  can  be  no  doubt  that 
severely  handicapped  children  should  not  be  allowed  to  stay  in  Ordinary 


F 

23 


Schools,  it  is  our  experience  that  head  teachers  of  infant  schools  are  rarely 
seriously  concerned  about  a child  with  a lesser  degree  of  handicap  as  long 
as  the  child  is  amenable  to  discipline.  It  is  doubtful  if  there  is  much  to  be 
gained  by  moving  such  a child  to  the  day  special  school  before  he  or  she 
reaches  the  age  of  seven  years. 

3.  Review  of  pupils'  needs 

At  Henbury  Manor  School,  the  pupils’  needs  are  kept  constantly  under 
review  at  monthly  conferences  attended  by  the  Headmistress,  the  Educational 
Psychologist  and  the  School  Medical  Officer.  At  these  conferences,  the 
problems  associated  with  the  children  of  the  Diagnostic  Unit  come  first  on 
the  agenda.  Apart  from  this,  the  School  Medical  Officer  devotes  a session 
each  week  at  which  intelligence  re-assessments  are  carried  out  on  any  child 
in  the  school  whose  performance  and  progress  at  school  have  been  out  of 
line  with  his  or  her  original  assessment,  or  whose  transfer  elsewhere  may 
seem  desirable. 

Russell  Town  School  {Senior  Boys)  J.  N.  Tolley 

We  began  1961  with  115  boys  on  the  roll  and  by  the  end  of  the  year  the 
number  had  increased  to  127.  Of  these,  five  were  from  other  authorities.  There 
were  no  permanent  changes  of  staff  during  the  year  although  one  member 
returned  to  us  from  the  Redland  College  Third  Year  course  for  teachers  of 
handicapped  children,  and  another  joined  that  same  course. 

It  has  been  possible  to  improve  slightly  the  facilities  available  in  the 
school  with  better  equipment  in  our  metalwork  room,  and  the  conversion  of 
a cloakroom  into  a pottery  workshop  complete  with  kiln. 

We  still  need  improved  gardening  provision,  and  yet  another  year  has  gone 
by  with  scrapyards  and  disused  land  all  around,  but  still  no  more  space  for  us 
to  dig! 

Talk  of  a new  school  building  once  again  raised  our  hopes,  but  1961  ended 
without  any  change  in  the  uncertainty  about  new  premises,  which  we  have  felt 
now  for  almost  ten  years. 

Following  the  development  in  1960  of  probationary  release  and  employ- 
ment to  help  our  boys  in  transition  from  school  to  work,  1961  saw  the  introduc- 
tion of  further  education  in  the  shape  of  a day  release  class  for  our  leavers.  A 
number  of  employers,  at  their  own  expense,  are  now  sending  boys  back  into 
school  for  a two-hour  session  each  week,  aimed  at  improving  basic  attainments 
and  dealing  with  work-a-day  problems. 

Undoubtedly  this  scheme  will  grow  in  usefulness  and  importance.  We  are 
hoping  that  1962  will  see  this  happen  and  at  the  same  time  provide  us  with  the 
additional  help  in  staffing  which  the  scheme  needs. 

House  in  the  Garden  School  {Senior  Girls)  I.  M.  Bond 

This  school  during  1961  has  been  full:  the  number  of  girls  attending  at  the 
end  of  the  year  was  99,  including  two  pupils  from  Somerset  and  two  from 
London. 

During  this  year  we  have  realised  that  more  accommodation  is  needed  here 
to  enable  us  to  cater  for  the  girls  now  needing  special  school  treatment.  Plans 
are  already  being  made  to  improve  the  situation.  Also  another  part-time  mem- 
ber of  staff  has  been  appointed,  another  very  necessary  step. 

The  standard  of  health  and  cleanliness  is  very  encouraging;  the  benefits 
accruing  from  the  appointment  of  a health  visitor  specialising  in  the  work  in 
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these  schools  are  quite  evident.  Full  use  is  being  made  of  the  services  provided 
— the  speech  therapist  visits  the  school  once  a week;  the  peripatetic  teacher  of 
the  deaf  also  comes  each  week;  girls  attend  the  dietitian  regularly. 

These  adolescent  girls  are  encouraged  to  form  good  habits;  opportunities 
are  provided  in  their  work  for  discussion  on  diet  and  other  health  problems. 
The  care  of  the  teeth  has  been  stressed,  particularly  lately  when  the  services  of 
the  school  dentist  were  temporarily  more  difficult  to  obtain.  A link  with  an 
infants’  school  has  been  established  to  further  our  studies  on  the  care  of  children. 
Facilities  for  swimming  lessons  have  been  developed  and  a higher  standard 
now  is  being  reached. 

The  usual  school  activities  took  place — Sports  Day,  Rounders  Tournament, 
Harvest  Festival,  and  Christmas  Play.  A group  of  senior  girls  visited  London 
in  July.  Finally,  many  visitors  continue  to  come  to  the  school  each  term. 

Special  Classes  for  E.S.N.  children  in  ordinary  schools  A.L.S. 

During  1961  a further  four  classes  for  educationally  sub-normal  children 
were  opened  in  ordinary  schools,  and  there  were  by  the  end  of  the  year  34  such 
special  classes,  22  in  primary  and  12  in  secondary  schools.  There  is  need  for 
still  more  of  these  classes,  in  which  the  maximum  number  of  children  is 
restricted  to  20  and  the  teachers  can  give  them  more  individual  attention,  and 
the  Education  Committee  plan  to  establish  others  during  the  coming  year. 

Educationally  Subnormal  Children — Residential  Special  Schools 

Croydon  Hall  School  {Senior  Girls),  Felon  s Oak,  Minehead  M.  H.  Davies 

In  December,  1961,  there  were  on  the  register  of  Croydon  Hall  School 
17  girls  from  Bristol,  9 from  Wiltshire,  3 from  Poole,  2 from  Dorset,  4 from 
Somerset  and  1 each  from  Oldham,  Berkshire,  Bath,  Newport  and  Northamp- 
tonshire, making  a total  of  40  girls,  10  of  whom  are  under  care  and  protection. 
During  the  year  2 girls  left  school  at  15|^  for  trial  work  and  succeeded  in 
holding  their  jobs,  and  2 girls  returned  to  ordinary  school. 

I suppose  at  every  school  of  our  kind,  people  frequently  ask  “ Is  it  any 
good  ? ” and  “ Is  the  money  spent  on  this  work  justified  ?”  We  at  Croydon 
Hall  are  sure  it  is,  and  we  feel  that  14  years  of  existence  justifies  our  opinion. 
May  I introduce  some  of  our  old  girls  ? 

‘ Mary  Thomas  ’ came  to  us  with  a bad  reputation  in  1949.  She  was  a 
tough  character,  one  of  a gang,  and  came  from  a drunken  home.  When  she 
had  been  with  us  a year,  her  parents  separated  and  she  was  taken  into  care  by 
the  Local  Authority.  A local  foster  home  had  to  be  found  at  short  notice,  and 
Mary  went  into  a busy  house  with  three  ready-made  brothers.  She  was  quarrel- 
some, easily  upset  and  very  difficult,  but  a good  worker  and  with  this  family  she 
found  a good  home.  She  is  still  there;  she  is  an  excellent  chauffeuse  and  passed 
her  driving  test  easily.  She  looks  after  the  village  shop  and  has  a flair  for  order- 
ing the  right  things.  She  buys  at  warehouses  for  her  employer,  has  visited 
trade  fairs,  still  helps  at  home,  and  is  the  caretaker  of  the  Parish  Church.  She 
is  a frequent  visitor  at  school  and  has  never  lost  contact.  “ Do  you  remember. 
Miss  ” she  said  recently,  “ the  day  my  home  broke  up  and  you  told  me  ? ” I 
said  “ Yes  ” and  she  continued  “ It  was  the  best  day  of  my  life.” 

‘ Evelyn  Tanner  ’ loved  animals  and  especially  dogs.  She  came  to  school 
at  the  same  time  as  ‘ Mary  Thomas  ’.  Her  home  was  hopeless  and  her  mother 
not  interested  in  her.  She  also  became  a case  for  care.  Her  hands  were  very 
skilful  but  her  written  English  was  non-existent.  She  was  on  probation,  had  a 
violent  temper  and  was  far  from  honest.  But  she  liked  Croydon  Hall  and  in 
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a fortnight  had  completely  settled  down.  Her  work  began  to  stride  ahead  until 
both  reading  and  writing  were  reasonably  good.  A chance  was  given  her  on 
leaving  to  become  a kennel  maid  and  she  proved  immediately  successful. 
‘ Evelyn  ’ had  a certain  ‘ air  ’ which  made  her  an  asset  to  a superior  establish- 
ment and  this  developed  into  a charm  and  refinement  of  manner.  This  Christ- 
mas, ten  years  after  she  left  us,  we  had  our  usual  letter.  She  is  still  with  her 
employers,  has  been  legally  adopted,  is  still  doing  the  same  work  and  is  very 
happy.  Her  letters  are  signed  ‘ Evelyn  (Dogs)  ’. 

‘Joan  Farrar’  had  a nearly  useless  arm.  She  had  not  heard  from  her 
parents  since  she  was  one  year  old.  She  could  not  read,  was  rude  and  awk- 
ward and  resentful.  Perseverance  and  a sympathetic  School  Medical  Officer 
secured  treatment  at  Winford  Orthopaedic  Hospital.  The  week  she  heard  of 
the  possibility  of  treatment  she  began  to  read.  The  operation  was  successful. 
She  left  us  to  be  cook  in  a household  which  often  held  the  former  Archbishop 
of  Canterbury.  Her  employer  secured  a place  at  St.  Loyes’  College  for  her 
and  here  she  did  well.  For  five  years  she  cooked  at  a large  hospital  in  this 
area  and  has  recently  left  to  make  a very  good  marriage.  She  never  forgets 
to  tell  us  of  her  progress. 

‘ Deborah  Rees  ’ was  shy,  very  gentle  and  very  stupid  until  one  day  when 
her  father  found  her.  He  had  not  seen  her  for  ten  years  and  thought  her  lost 
in  the  Blitz.  From  being  nobody’s  child  she  acquired  a large  and  pleasant 
family;  she  began  to  read  and  to  write,  to  sew,  cook  and  embroider  and  became 
a splendid  ‘ Head  Girl  ’.  An  opportunity  to  work  in  a handmade  leather  goods 
workshop  came  to  her  and  there  she  is  still,  a forewoman  now  and  looking  after 
the  home  of  her  widowed  father.  She  has  spent  many  holidays  at  Croydon  Hall 
and  we  are  very  proud  of  her. 

But  one  of  this  little  group  was  not  so  fortunate.  An  illegitimate  child  and 
unwanted  by  anyone,  very  gentle,  very  frightened  and  only  good  at  drawing 
trees,  in  the  friendly  atmosphere  of  school  she  gained  confidence  and  was  able 
on  leaving  to  take  domestic  work  with  a rather  ferocious  old  lady.  She  was 
not  far  away  from  us  and  was  able  to  visit  us  frequently.  She  seemed  happy, 
until  one  day  she  was  frightened  by  a neighbour’s  dogs  and  the  old  insecurity 
returned-  She  was  admitted  to  Stoke  Park  Hospital.  After  two  years  she 
came  out  to  do  domestic  work  and  with  a kindly  employer  did  reasonably  well. 
But  her  employer  moved  away  and  could  not  take  her.  Again  deterioration 
set  in  and  she  returned  to  Stoke  Park.  She  writes  every  week,  forgets  none  of 
our  celebrations,  tells  us  of  all  her  activities,  but  there  is  no-one  to  have  her; 
her  mother  is  dead  and  her  relations  are  unconcerned.  A sheltered  workshop 
might  have  saved  her. 

In  fourteen  years,  212  girls  have  been  admitted  to  Croydon  Hall,  39  of 
these  became  factory  hands,  16  became  domestic  workers,  9 work  in  hospitals, 
6 on  farms,  3 became  cooks,  3 work  in  shops,  3 are  laundry  workers,  one  girl 
died,  one  emigrated,  one  became  a chauffeuse,  and  31  returned  to  ordinary 
school  or  left  at  15,  and  40  are  still  present.  Of  the  remaining  59,  11  girls  went 
to  Hortham  Hospital,  5 to  Stoke  Park  Hospital  while  the  remaining  43  include 
those  who  were  removed  for  violence,  ineducability  or  inexpediency,  were  trans- 
ferred to  other  types  of  school,  or  returned  home  after  a period  of  trial. 

Kingsdon  Manor  School  {Senior  Boys),  Somerton  G.  A.  Morris 

At  the  end  of  1961  there  were  62  boys  on  the  school  registers.  There  were 
33  boys  from  Bristol  and  29  from  other  authorities  as  follows:  — 
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Berkshire 

Bournemouth 

Cornwall 

Devon 

Gloucester 


4 Newport,  Mon.  - - 1 

4 Northumberland  - - 1 

5 Somerset  - - - 7 

3 Southampton  - - 1 

2 South  Shields  - - 1 


There  has  been  very  little  illness  and  no  infectious  disease  during  the  past 
year.  Several  boys  have  attended  the  Yeovil  General  Hospital  in  order  to  have 
eye  tests  and  there  are  9 boys  in  the  school  who  wear  glasses. 

Emergency  dental  treatment  was  carried  out  by  the  local  dentist  at  Langport 
for  a few  boys,  and  two  attended  the  Dental  Clinic  at  Yeovil  for  orthodontic 
treatment  These  two  boys  were  from  other  authorities. 

One  Bristol  boy  attended  Yeovil  General  Hospital  and  was  then  taken  into 
East  Reach  Hospital  because  of  a dislocated  hip,  which  was  pinned.  He  has 
now  been  completely  discharged. 

There  have  been  no  cases  of  athlete’s  foot  since  a new  floor  was  laid  in 
the  shower  room  at  the  school. 

Dr.  A.  M.  Fraser  has  visited  the  school  each  term  in  order  to  inspect  the 
boys. 

All  the  fourteen-year-olds  were  given  B.C.G.  vaccinations  by  Dr.  Evans 
of  the  Somerset  School  Health  Service  and  all  the  boys  who  had  not  been 
immunised  against  diphtheria  or  vaccinated  against  poliomyelitis  were  given  the 
necessary  injections.  I am  given  to  understand  that  all  future  admissions  are  to 
be  immunised  and  vaccinated  before  they  are  sent  here. 

I wish  to  place  on  record  the  co-operation  shown  by  the  school  doctor.  Dr. 
M.  J.  Foley  of  Somerton,  and  also  the  Yeovil  General  Hospital  staff,  together 
with  the  Somerset  County  Medical  Staff. 

The  Cornwall  Senior  School  Medical  Officer,  Dr.  Ward,  paid  a visit  to  the 
school  in  July,  1961. 


In  addition  to  the  children  at  the  Authority’s  residential  special  schools,  the 


following  children  were  being  maintained  in  independent 

schools 

for 

E.S.N. 

children. 

Boys  Girls 

Total 

Besford  Court  R.C.  School,  Worcestershire  . _ _ 

8 

- 

8 

Clyffe  House  School,  Dorset  ------ 

1 

- 

1 

Stokesbrook  School,  Filton,  Gloucestershire  - - - 

- 

1 

1 

Amberley  Ridge  School,  Stroud,  Gloucestershire 

- 

1 

1 

High  Close  School,  Wokingham,  Berks.  - - - - 

- 

1 

1 

Meadows  House  School,  Kent  _ - - _ - 

1 

- 

1 

All  Soul’s  School,  Middlesex  - - - - - 

- 

1 

1 

St.  Joseph’s  R.C.  School,  Cranleigh,  Surrey  - - - 

1 

- 

1 

Children  Unsuitable  for  Education  at  School  and  E.S.N.  School  Leavers 

As  reported  last  year,  Section  1 1 of  the  Mental  Health  Act  1959  amended 
Sections  57  of  the  Education  Act,  and  under  the  new  Section  57  (4)  the  Com- 
mittee decided  that  17  children  were  suffering  from  such  disability  of  mind  as 
to  make  them  unsuitable  for  education  at  school,  and  furnished  reports  of  these 
decisions  to  the  Mental  Health  Authority. 

Under  Section  57A  of  the  amended  Act,  the  case  of  one  child  previously 
found  unsuitable  for  education  at  school  was  reviewed  and  the  decision  can- 
celled. This  was  a boy  who  was  seven  years  two  months  old  at  the  end  of  the 
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year,  the  eldest  child  of  an  English  father  and  a mother  of  Near  East  extraction. 
At  the  age  of  five  he  attended  ordinary  school  for  one  half  day,  before  being 
withdrawn  at  the  request  of  the  Head  of  the  school  as  being  too  disrupting  an 
influence.  He  was  reported  to  the  Mental  Health  Authority  as  unsuitable  for 
education  in  April,  1960.  He  never  attended  a Training  Centre,  and  was  irregu- 
larly admitted  to  a second  ordinary  school  where  he  stayed  for  two  months 
before  being  detected  and  excluded.  Many  post  cards  and  letters  were  received 
from  the  father  about  the  injustice  of  the  action  taken,  and  so  much  time  elapsed 
that  before  action  was  taken  to  compel  attendance  at  the  Training  Centre,  the 
Mental  Health  Authority  requested  the  Local  Education  Authority  to  review  the 
state  of  the  child.  This  was  done  with  the  result  that  the  report  was  cancelled 
in  April,  1961,  and  the  boy  was  admitted  to  ordinary  school.  In  September, 
1961,  a further  review  was  requested  by  the  school  and  a difficulty  commenced 
that  the  parent  consistently  failed  to  produce  his  son  for  medical  examination. 
This  was  eventually  achieved  on  the  13th  December,  and  a recommendation 
was  made  for  his  admission  to  the  Henbury  Manor  Junior  School  for  E.S.N. 
children.  At  the  end  of  the  year  the  father  still  resisted  the  transference  of 
his  child  from  the  ordinary  school. 

E.S.N.  School  Leavers  1961 

From  From 
Special  Ordinary 
School  School 


Referred  to  the  Local  Health  Authority  for  informal 


supervision  - - - - - 

26 

1 

Referred  for  supervision  by  Children’s  Officer  - 

- 

5 

2 

Referred  for  supervision  to  After-Care  Officer 

- 

14 

27 

No  supervision  necessary  - - - - 

- 

4 

32 

Total 

49 

62 

Maladjusted  Children 

There  was  again  an  increase  in  the  number  of  children  placed  by  the 
Authority  in  residential  schools  and  hostels  for  maladjusted  children,  and  at 
the  end  of  the  year  the  total  had  reached  46  (33  boys  and  13  girls).  This  is  a 
natural  consequence  of  the  fact  that  more  complete  ascertainment  and  better 
facilities  are  now  available  for  treating  maladjusted  children  in  selected  indepen- 
dent schools.  A further  increase  may  be  expected  as  the  true  preventive  nature 
of  this  work  is  appreciated. 

Details  of  the  schools  and  hostels  attended  by  maladjusted  children  at  the 
end  of  the  year  are  as  follows:  — 

Boys  Girls  Total 


Bourne  House  Hostel,  Lines  2 2 

Breckenborough  School,  Yorks  _____2-2 

Cam  House  Hostel,  Dursley,  Gloucestershire  - - - 1 - 1 

Camphill  Rudolf  Steiner  School,  Aberdeenshire  - - 1 - 1 

Chaigley  School,  Thewall,  Lancs.  - - - - 1 - 1 

Drayton  Manor  School,  Sherfield  on  Loddon,  Hants.  - 3 - 3 

Edward  Rudolf  Memorial  School,  Dulwich,  London,  S.E.21  112 

Muntham  House  School,  Sussex 2-2 

Peredur  Home,  East  Grinstead,  Surrey  - - - - 1 - 1 

Pittsburgh  House  Hostel,  Stoke-on-Trent  -----  1 1 
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Redhill  School,  Kent  ------ 

St.  Andrew’s  School,  Bridgwater,  Somerset 
St.  Ann’s  Special  School,  Portobello  Road,  London 
St.  Joseph’s  R.C.  School,  East  Finchley,  London 
St.  Margaret’s  School,  Stockland,  Nr.  Bridgwater,  Som. 
St.  Michael’s  Flostel,  Uckfield,  Sussex  - - - 

St.  Peter’s  School,  Horbury,  Yorks.  - - - - 

St.  Rose’s  Convent  School,  Stroud,  Gloucestershire 
Salmon’s  Cross  School,  Surrey  ----- 

Sutcliffe  School,  Winsley,  Wilts.  _ - - - 

Swalcliffe  Park  School,  Oxon  ----- 


2 

4 

4 

1 

8 

1 

2 

1 


2 

4 

1 


2 

4 

4 

1 

8 

1 

2 

1 

2 

4 

1 


Total  33  13  46 


Delicate  and  Ph/sicall/  Handicapped  Children 

Periton  Mead  Residential  School  C.  A.  Organ  (Plead) 

P.  Tomlinson  (Medical  Officer) 

During  the  year  we  admitted  31  children,  6 girls  and  25  boys.  Forty-two 
children  were  discharged,  21  girls  and  21  boys.  At  present  we  have  48  children 
in  residence,  14  girls  and  34  boys.  Of  these  17  are  from  other  authorities  made 
up  as  follows — Gloucestershire,  5;  Devonshire,  4;  Wiltshire,  3;  Kent,  2;  Stafford- 
shire, 2 and  Jersey  (Channel  Islands),  1.  It  will  be  noted  that  we  get  more  boys 
than  girls.  No  one  knows  the  real  reason  for  this,  but  it  may  be  that  mothers 
are  more  reluctant  to  part  with  their  daughters,  or  perhaps  girls  are  more  use- 
ful in  the  house  than  boys.  A possible  explanation  is  that  boys  suffer  more 
disabilities  of  the  sort  which  are  considered  to  be  in  need  of  help  at  this  school. 

Many  of  our  children  are  asthmatics  and  most  of  them  do  well  in  Mine- 
head.  A number  of  these  children  have  associated  eczema,  and  we  have  had 
some  very  stubborn  cases  this  year. 

Most  of  our  children  are  behind  their  own  age  group  academically,  because 
of  illness,  but  as  soon  as  their  health  improves  they  go  ahead  in  their  school 
work.  One  of  our  boys  gained  a grammar  school  place  this  year  and  a girl 
passed  her  entrance  examination  to  the  Central  Commercial  School.  As  we 
have  a majority  of  boys,  we  have  a flourishing  cub  pack  and  scout  troop.  Two 
of  our  scouts  gained  their  second  class  scout  badges  this  year.  This  is  not  a 
tremendous  achievement  for  normal  healthy  boys,  but  for  two  delicate  children, 
one  a very  bad  asthmatic  when  he  came  to  us,  it  was  a noteworthy  effort. 
Although  winter  is  still  with  us  we  look  forward  to  sunny  days  on  the  beach. 
The  senior  children  are  able  to  make  the  journey  to  and  from  the  sea  front  for 
bathing  and  in  the  near  future  we  hope  that  it  may  be  possible  to  provide 
a small  swimming  pool  in  the  school  grounds  for  the  junior  children. 


South  Bristol  School  C.  Williams 

A change  has  to  be  recorded  in  the  title  of  the  school,  the  ‘ Open  Air  ’ part 
being  no  longer  appropriate.  Open  air  schools  properly  care  for  delicate  pupils 
only  and  such  pupils  are  only  a small  and  probably  steadily  contracting  part 
of  our  roll. 
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There  were  82  boys  and  41  girls  on  the  registers  at  the  end  of  the  year, 
graded  as  follows:  — 


Delicate 

Boys 

20 

Girls 

15 

Total 

35 

Physically  handicapped 

- 

- 

48 

20 

68 

Partially-sighted 

- 

- 

14 

6 

20 

82 

41 

123 

Many  pupils,  unfortunately,  are  dually  or  multiply  handicapped  and  it  is  not 
easy  to  say  which  is  a child’s  greater  or  greatest  handicap.  Doctors  diagnose  a 
child’s  physical  disabilities  and  his  parents  usually  recognise  them.  Learning 
or  emotional  difficulties  can  perhaps  be  less  precisely  defined,  or  accepted  by  the 
parents.  Yet  his  teachers  are  sometimes  in  no  doubt  as  to  where  the  major 
trouble  lies. 

The  school  roll  was  as  unstable  as  it  must  be.  Forty-eight  names  were  taken 
off  the  registers  during  the  year  and  36  were  added. 

We  have  had  our  usual  groups  of  visitors  from  home  and  overseas  schools 
and  hospitals.  Pupils  have  made  excursions  to  a mushroom  farm,  a needlework 
exhibition,  Claverton  Manor  Museum,  and  the  Civic  Airport  (where  20  enjoyed 
their  first  flight).  But  our  most  ambitious  and  useful  journey  was  when  a party 
of  19  children  were  taken  to  the  continent  at  Easter  to  see  something  of  three 
countries.  It  was  a salutary  experience  for  the  staff  to  live  with  chair-bound  or 
crutch-propped  children  for  eight  days.  Incidentally,  our  children’s  manners 
and  behaviour  could  have  served  as  a pattern  for  several  British  school  parties. 
The  staff  members,  too,  who  obviously  had  to  deal  with  some  of  the  children’s 
very  personal  needs,  could  have  given  a lesson  or  two  to  the  unhelpful  porters 
on  both  sides  of  the  Channel. 

A small  library  has  been  established  and  is  proving  very  useful.  Several  of 
our  dystrophic  boys  have  been  provided  with  electrically  operated  wheel  chairs 
through  the  kindness  of  Bristol  Round  Table  and  it  is  good  to  see  them  move 
themselves  around  once  more  without  having  to  call  for  the  assistance  of  a 
member  of  staff  or  a schoolfellow. 

It  is  also  pleasing  to  note  that  a severely  handicapped  boy  was  successful 
in  gaining  his  G.C.E.  at  ‘ O ’ level  in  mathematics,  after  special  tuition. 

Miss  Evelyn  Fare,  who  entered  the  service  of  the  school  after  she  left  as 
a pupil,  died  in  October.  Over  very  many  years  she  had  the  affection  of  all 
the  children  and  staff  and  is  a big  loss  to  the  school. 


Home  Teaching 

The  two  full-time  teachers,  aided  by  a colleague  who  worked  five  sessions 
weekly,  were  visiting  13  boys  and  4 girls  at  the  end  of  the  year.  In  addition,  a 
second  part-time  teacher  was  visiting  another  girl  for  three  periods  weekly  on 
behalf  of  a neighbouring  Authority. 

Twenty-eight  names  were  removed  from  the  roll  during  the  year  for  the 
following  reasons : — 

Boys  Girls 


Returned  to  ordinary  school  - - - 6 13 

Admitted  to  South  Bristol  School  - - 4 - 

Admitted  to  hospital  -----  1 1 

Admitted  to  residential  special  school  - - 1 - 
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Left  district  ______  j _ 

Left  country  j 

13  15 

The  three  main  teachers’  joint  total  of  visits  during  the  year  was  2,154,  and 
this  figure  includes  longer-than-average  lessons  where  pupils  are  being  prepared 
for  G.C.E.  Proof  of  the  quality  of  this  teaching  was  shown  when  a home-bound 
boy  was  successful  in  all  his  five  subjects. 

Home  teaching  ranges  from  a few  bright  pupils  down  to  some  who  are 
definitely  well  below  average,  but  all  are  given  a fair  share  of  help  and 
encouragement. 

Hospital  Teaching 

The  work  of  the  two  schoolmasters  has  followed  last  year’s  pattern.  Most 
of  the  519  children  seen  during  the  year  have  been  taught  at  Bristol  Royal 
Hospital  for  Sick  Children.  Southmead  Hospital  is  visited  by  one  teacher  for 
three  weekly  sessions.  Teaching  help  is  given  to  child  patients  in  the  Royal 
Infirmary  and  the  General  Hospital  as  the  need  arises,  but  the  demands  here 
have  not  been  great. 

There  are  33  children  on  the  average  daily  roll  and  as  these  pupils  are  not 
closely  grouped  together  it  calls  for  careful  planning  to  attempt  to  visit  each 
child  thrice  weekly.  Of  course  it  is  not  always  possible  to  achieve  this  target. 

The  age  and  ability  range  continues  to  be  extreme : from  infants  to 
grammar  school  pupils  are  taught.  A seriously  ill  girl  was  successfully  examined 
in  two  subjects  for  the  General  Certificate  Examination  and  particular  credit  is 
due  to  the  senior  hospital  teacher. 

Report  of  the  School  Medical  Officer  P.  Tomlinson 

At  the  end  of  the  year  there  were  103  delicate  and  physically  handicapped 
children  attending  the  school.  This  compares  with  a figure  of  114  for  the 
corresponding  period  in  1960.  Sixty-eight  of  these  pupils  were  suffering  from 
physical  handicaps  and  35  were  delicate.  The  principal  conditions  for  which 
special  educational  treatment  was  required  were:  — 


Post  polio  paralysis 

15 

General  debility 

14 

Muscular  dystrophy 

11 

Cerebral  palsy 

9 

Epilepsy  . _ _ 

9 

Asthma  . - - 

5 

During  the  year  47  children  left  the  school  for  the  following  main  reasons : 
Admission  to  hospital  - - - 14 

Transfer  to  other  special  schools  - 10 

Return  to  ordinary  school  - - 10 

Reached  school  leaving  age  - - 8 

Died 1 

Most  of  the  admissions  to  hospital  were  for  orthopaedic  treatment  at 
Winford  and  the  Orthopaedic  Surgeon  has  continued  his  visits  to  the  school  each 
term.  No  new  case  of  post  polio  paralysis  was  admitted  during  the  year  and 
the  number  of  children  in  the  school  with  this  condition  fell  from  20  to  15,  and 
it  seems  reasonable  to  hope  that  this,  the  largest  group  of  physically  handi- 
capped children,  will  soon  cease  to  exist. 
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In  addition  to  the  children  at  the  South  Bristol  School,  the  authority  was 
at  the  end  of  the  year  maintaining  1 boy  at  Meath  School,  Ottershaw,  Surrey, 
which  is  run  by  the  Invalid  Children’s  Aid  Association,  and  9 children  at  the 
following  residential  schools  for  the  physically  handicapped. 


Bethesda  Special  School,  Cheadle,  Cheshire  - - 1 girl 

Burton  Hill  House  School,  Malmesbury,  Wilts.  - - 1 girl 

Hurst  Lea  School,  Kinsgate,  Kent  - . - - 1 boy 

Lord  Mayor  Treloar  College,  Alton,  Hants.  - - 2 boys 

St.  Rose’s  R.C.  School,  Stroud,  Gloucestershire  - - 3 girls 

Trueloves  School  for  the  Physically  Handicapped, 

Ingatestone,  Essex  1 boy 


Under  further  education  arrangements  one  young  man  was  undergoing 
training  at  the  Lord  Mayor  Treloar  College,  and  one  at  Queen  Elizabeth’s 
Training  College  for  the  Disabled,  Leatherhead,  Surrey. 

Epileptic  Children 

The  majority  of  children  who  suffer  from  epilepsy  to  a greater  or  less 
degree  are  able  to  attend  ordinary  schools.  At  the  end  of  the  year,  9 epileptic 
children  were  attending  the  South  Bristol  School  for  Delicate  and  Physically 
Handicapped  children  and  two,  a boy  and  a girl,  had  been  placed  at  Ling- 
field  Hospital  School  for  Epileptic  Children  in  Surrey. 

Children  with  Speech  Defects 

Three  children,  all  boys,  were  maintained  at  residential  schools  for  children 
with  speech  defects,  two  at  Moor  House  School,  Oxted,  Surrey,  and  one  at  the 
John  Horniman  School,  Worthing,  Sussex. 

Children  with  Multiple  Handicaps 

Fourteen  children  with  multiple  handicaps  were  maintained  at  St. 
Christopher’s,  an  independent  school,  in  Bristol,  for  children  in  need  of  special 
care,  one  boy  as  a boarder,  and  nine  boys  and  four  girls  as  day  pupils. 

Spastic  Children 

Cerebral  Palsy  Assessment  Clinic  Grace  E.  Woods 

The  Cerebral  Palsy  Assessment  Clinic  has  been  held  on  Monday  after- 
noons at  the  Children’s  Hospital  throughout  1961.  As  in  previous  years,  one 
or  two  selected  items  of  interest  in  the  wide  field  of  cerebral  palsy  have  focussed 
attention. 

At  the  beginning  of  the  year  the  problem  of  the  “ unsuitable  for  education  ” 
spastic  was  to  the  fore.  With  the  introduction  of  the  new  Mental  Health  Act, 
the  need  to  provide  more  places  in  training  centres  for  the  severely  physically 
and  mentally  handicapped  children  is  being  considered.  I was  asked  by  the 
British  Council  for  the  Welfare  of  Spastics  to  give  evidence  on  the  needs  of 
these  children  to  the  Scott  Committee  which  was  considering  the  training  of 
staff  for  these  Centres.  Families  with  a child  of  this  type  often  need  help 
before  the  age  of  five  years,  and  the  demand  for  places  in  day  centres,  and 
particularly  in  hospitals  for  the  subnormal,  greatly  exceeds  the  provision  at 
present. 

In  September,  a conference  on  infantile  hemiplegia  was  arranged  by  the 
National  Spastics  Society  at  Wills  Hall,  Bristol,  with  an  invited  audience. 
Several  speakers  from  Bristol  made  contributions  and  the  team  were  able  to 
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analyse  the  progress  of  140  cases  of  hemiplegia  that  have  passed  through  the 
clinic.  Facts  that  emerged  showed  that  out  of  110  old  enough  for  school,  56 
attended  ordinary  schools  and,  over  the  age  of  11,  8 attended  grammar  schools 
and  19  were  considered  unsuitable  for  education.  At  least  24  out  of  the  32  who 
had  reached  the  age  of  16  years  were  satisfactorily  and  continuously  employed. 
The  details  of  the  conference  have  been  published  as  a booklet. 

During  the  year,  an  increased  interest  has  been  taken  in  drug  therapy  for 
cerebral  palsy.  A preliminary  trial  followed  by  a double  blind  trial  has  been 
made  on  a drug  Carisoprodol  (Soma)  which  is  widely  used  in  America,  and  other 
countries.  It  has  proved  of  value  in  certain  cases,  and  some  children  have  made 
a ‘ jump  ’ in  physical  progress.  This  pinpoints  the  need  to  keep  abreast  of 
knowledge  about  new  drugs  which  may  become  available  for  various  types  of 
cerebral  palsy. 

The  visual  difficulties  of  some  of  the  intelligent  children  at  Claremont 
School  have  concerned  the  teaching  staff,  and  they  are  becoming  increasingly 
aware  of  the  difficulties  some  children  are  facing  because  of  abnormal  eye  move- 
ments. The  staff  have  had  an  opportunity,  several  times  this  year,  to  discuss 
the  general  and  individual  problems  with  ophthalmic  consultants.  Some  children 
have  focussing  difficulties  due  to  jerky  and  inco-ordinated  eye  movements 
which  are  not  immediately  obvious  on  clinical  examination.  It  is  hoped  to 
make  a further  study  of  this  particular  problem  in  1962. 


Claremont  School  for  Spastic  Children  M.  Ram 

This  year  we  have  had  41  children  on  the  register,  and  six  more  have 
attended  ordinary  school,  coming  to  us  for  their  treatment. 

For  the  first  time  a pupil  has  reached  school  leaving  age,  but  she  has  stayed 
on  to  wait  for  admission  to  the  local  Spastics’  Association  Work  Centre  which 
is  due  to  open  early  in  the  new  year. 

As  I mentioned  in  my  last  report  we  are  experiencing  a change  in  the  type 
of  handicap  admitted : we  now  have  only  one  athetoid  under  five  years  of  age 
and  no  child  in  this  age  group  has  a significant  degree  of  hearing  loss. 

As  Claremont  reaches  its  tenth  birthday  in  1962  this  seems  a good  moment 
to  review  the  children  who  have  passed  through  the  school.  Only  the  heavily 
handicapped  educable  child  stays  on  in  our  senior  unit,  and  since  1952  29  cere- 
brally palsied  children  have  left  us. 

Two,  both  severely  affected  children  admitted  on  trial,  have  died;  6 have 
been  referred  to  the  Health  Authority  as  unsuitable  for  education  and  of  this 
group  two  have  subsequently  died.  Two  children  with  additional  difficulties, 
one  an  aphasic  boy,  and  a girl  who  is  lightly  handicapped  but  psychotic,  now 
attend  St.  Christopher’s  School.  Four  children  are  in  boarding  schools  for  the 
physically  handicapped.  One  girl  was  transferred  to  South  Bristol  School  for 
delicate  and  physically  handicapped  children;  two  boys,  after  a trial  in  ordinary 
school,  were  later  sent  there  too,  one  because  of  a serious  heart  condition  and 
the  other,  a boy  of  low  average  intelligence,  because  he  seemed  to  lack  the 
‘ drive  ’ and  stamina  to  hold  his  own  with  normal  children.  Another  girl  failed 
in  ordinary  school;  in  her  case  fits  of  increasing  severity  and  a family  crisis 
tipped  the  balance  and  she  is  now  in  a boarding  school  for  educationally  sub- 
normal girls. 
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Four  children,  also  of  low  average  intelligence,  were  transferred  at  the 
junior  stage  and  passed  into  secondary  modern  schools.  All  have  remained  in 
the  lower  streams,  and  one  has  spent  some  time  in  a special  class.  Their  diffi- 
culties arc  those  we  have  come  to  expect  in  brain-injured  children;  reading 
proceeds  normally,  verbal  work  is  up  to  the  intelligence  level,  but  written  work 
is  slow  and  inadequate,  and  little  progress  is  made  in  arithmetic.  One  boy  is 
shy  and  withdrawn,  but  the  others  are  well  accepted  by  their  companions. 

Seven  children  of  above  average  intelligence  are  now  in  normal  school. 
One,  a minimally  handicapped  athetoid  boy  with  a hearing  loss  emigrated  with 
his  family  to  Canada  and  I have  no  recent  news  of  him.  A girl  (still  in  a 
wheelchair)  spent  two  years  in  junior  school  and  passed  into  grammar  school 
having  taken  the  11  plus  examination  in  the  normal  way;  a boy,  the  only  one 
of  our  seriously  handicapped  athetoids  to  be  transferred,  has  remained  for  two 
years  in  the  A stream  of  his  junior  school,  doing  much  of  his  work  on  an 
electric  typewriter  provided  by  the  Education  Authority.  These  two  are  the 
most  seriously  afTected  children  we  have  sent  out,  but  from  the  first  their  trans- 
fers were  successful.  Intelligence  and  temperament  seem  to  be  the  deciding 
factors.  The  remaining  four,  who  are  younger  children,  appear  to  have  settled 
down  happily. 

This  year  the  seniors  again  spent  a week’s  holiday  at  Bexhill-on-Sea  and 
went  on  a number  of  other  expeditions  to  concerts,  theatres,  a Roman  Villa 
and  to  rub  brasses  in  Gloucestershire  churches.  Younger  children  visited  the 
seaside  and  the  ballet.  Our  Parent-Staff  Association  has  continued  its  social 
and  fund-raising  activities  and  has  made  a number  of  valuable  presents  to  the 
school. 


HEART  DISEASE  AND  RHEUMATISM  C Bruce  Perry 

As  the  figures  in  the  table  show,  the  decline  in  the  incidence  of  acute 
rheumatism  and  rheumatic  heart  disease  has  been  maintained.  Even  more 
striking,  if  possible,  is  the  complete  absence  of  any  new  case  of  chorea.  This 
remarkable  fall  in  the  frequency  of  the  disease  has  been  noted  in  previous  years 
and  has  been  common,  with  minor  local  variations,  to  the  whole  of  the  country. 
This  year,  however,  there  have  been  heard  suggestions  that  in  some  areas  acute 
rheumatism  is  on  the  increase  but  this  does  not  seem  to  have  happened  in  Bristol 
as  yet.  As  a result  the  clinic  is  coming  to  be  of  greater  importance  in  recognis- 
ing and  sorting  out  the  various  types  of  congenital  malformation  of  the  heart 
that  are  found  in  school  children.  The  accurate  assessment  of  these  cases  is 
becoming  more  and  more  important  as  cardiac  surgery  develops,  and  it  is 
possible  by  operation  to  repair  so  many  of  these  defects.  “ Open  heart  surgery  ”, 
as  it  is  called,  in  which  operations  can  be  performed  inside  the  heart,  with  the 
heart  stopped  for  half  an  hour  or  more,  is  now  well  established  at  the  Bristol 
Royal  Infirmary,  and  a steady  stream  of  cases  is  being  successfully  dealt  with. 
For  this  sort  of  surgery  accurate  pre-operative  diagnosis  and  assessment  is 
obviously  of  the  utmost  importance.  These  investigations  are  carried  out  in  the 
Cardiac  Department  which  has  been  established  and  is  now  in  full  operation 
at  the  Bristol  General  Hospital.  In  many  cases  of  congenital  heart  disease  it  is 
possible,  by  closing  defects  or  removing  obstruction,  to  restore  the  heart  virtually 
to  normal,  and  knowledge  is  rapidly  being  acquired  as  to  what  age  is  the  best 
for  the  operation  to  be  performed.  If  done  at  too  early  an  age  the  small  heart 
presents  considerable  technical  difficulties  while  if  left  too  long  the  heart  may 
suffer  irrecoverable  secondary  damage. 
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Summary  of  School  Cases  Attending  Cardio-Rheumatic  Clinic,  1961, 
Including  Primary,  Secondary,  Nursery  and  Special  Schools 


No 

treatment 

or 

restriction 


No 

treatment 

but  Treatment 
restriction  and 
of  school 

games, 
etc. 


Treatment 

and 

exclude 

from 

school 


Institutional 

treatment 


N ew  cases : 


Total 


Rheumatic  heart 


disease 

1 

- 

- 

- 

5 

6 

Chorea 

- 

- 

- 

- 

- 

- 

No  organic  disease 
Congenital  heart 

22 

— 

— 

— 

2 

24 

disease 

3 

- 

- 

- 

- 

3 

Acute  rheumatism 

- 

- 

- 

- 

8 

8 

26 

- 

- 

- 

15 

41 

Re-examinations : 

Rheumatic  heart 

disease 

67 

5 

- 

- 

2 

74 

Chorea 

9 

- 

- 

2 

1 

12 

No  organic  disease 
Congenital  heart 

111 

2 

1 

- 

— 

114 

disease 

43 

18 

- 

- 

‘ - 

61 

Acute  rheumatism  - 

307 

1 

- 

4 

1 

313 

537 

26 

1 

6 

4 

574 

No.  of  individual  children  examined  - - 299 

No.  of  new  cases  for  1961  _ . _ 41 

No.  of  re-examinations  . - _ . 574 

Total  No.  of  attendances  _ . . 615 

INFECTIOUS  DISEASES  A.L  S 


In  the  year  1961  there  was  a large  number  of  cases  of  measles  in  children 
of  school  age,  3,585,  as  compared  with  279  in  1960  and  2,058  in  1959,  the  last 
‘ measles  year  ’.  The  figures  for  scarlet  fever  and  whooping  cough  were  slightly 
less  than  in  1960. 


School  age 

children 

Pre-school 

age  children 

1961 

1960 

1961 

1960 

Measles 

. 

3,585 

279 

5,090 

276 

Whooping  cough 

- 

94 

167 

183 

128 

Scarlet  fever 

- 

100 

120 

45 

56 

The  epidemic  of  infective  hepatitis,  which  had  been  growing  in  severity 
towards  the  end  of  1960,  reached  its  peak  at  the  beginning  of  1961  and 
appeared  to  be  on  the  wane  by  the  end  of  the  year.  Among  the  efforts  made  to 
control  the  spread  of  the  disease  was  the  distribution  of  a letter  to  all  parents 
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of  schools  affected  describing  the  symptoms  and  giving  advice  on  hygiene.  A 
survey  was  made  by  public  health  inspectors  of  the  toilet  facilities  in  all  schools 
which  had  cases  among  their  pupils,  and  as  a result,  a number  of  improve- 
ments was  carried  out.  A medical  registrar  from  the  Bristol  Royal  Infirmary 
held  clinics  for  follow  up  purposes:  patients  were  seen  who  had  had  the 
disease,  with  the  object  of  testing  the  impairment  of  liver  function.  A school 
medical  officer  assisted  in  this  work.  The  total  number  of  cases  notified  during 
the  year  was  631  (children  aged  5 — 14  years).  The  following  table  shows  the 
course  of  the  epidemic,  in  sex  and  age  groups,  over  the  period  January,  1960,  to 
December,  1961.  Because  of  difficulties  in  accounting,  the  figures  in  the  table 
show  children  aged  5 — 15  years,  not  5 — 14  as  above. 

1960 


5 — 10  years  11 — 15  years 

Boys  Girls  Total  ' Boys  Girls  Total 


January 

- 

- 

14 

8 

22 

9 

5 

14 

February 

- 

- 

10 

7 

17 

4 

3 

7 

March 

- 

- 

16 

16 

32 

3 

1 

4 

April 

- 

- 

26 

22 

48 

6 

8 

14 

May 

- 

37 

38 

75 

13 

12 

25 

June 

- 

- 

24 

27 

51 

8 

14 

22 

July 

- 

- 

23 

13 

36 

2 

9 

11 

August 

- 

- 

27 

30 

57 

7 

9 

16 

September 

- 

- 

28 

29 

57 

13 

15 

28 

October 

- 

- 

38 

34 

72 

11 

16 

27 

November 

- 

- 

35 

38 

73 

9 

14 

23 

December 

- 

- 

33 

28 

61 

14 

11 

25 

Total 

311 

290 

601 

99 

117 

216 

January 

1961 

5 — 10  years 

Boys  Girls  Total 

33  43  76 

11 — 15  years 
Boys  Girls  Total 

18  16  34 

February 

- 

- 

23 

16 

39 

12 

7 

19 

March 

- 

- 

24 

28 

52 

9 

5 

14 

April 

- 

_ 

19 

22 

41 

8 

13 

21 

May 

- 

- 

18 

25 

43 

9 

14 

23 

June 

- 

- 

23 

22 

45 

16 

10 

26 

July 

- 

- 

31 

20 

51 

6 

11 

17 

August 

- 

- 

19 

18 

37 

4 

10 

14 

September 

- 

- 

14 

13 

27 

10 

7 

17 

October 

- 

- 

15 

5 

20 

13 

4 

17 

November 

- 

- 

13 

8 

21 

13 

1 

14 

December 

- 

- 

11 

7 

18 

3 

1 

4 

Total 

243 

227 

470 

121 

99 

220 

The  notifications  for  dysentery  show  a welcome  drop,  from  229  in  the  5 — 14 
age  group  in  1960  to  43  in  1961.  It  is  hoped  that  the  attention  being  given 
to  the  toilet  accommodation  in  schools  will  affect  the  figures  in  future  years, 
although  this  is  a problem  which  seems  to  have  no  easy  solution. 
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The  official  notification  of  glandular  fever  began  only  in  December,  1960, 
but  42  cases  in  children  of  school  age  were  notified  in  1961,  as  compared  with 
75  voluntary  notifications  in  1960.  Even  now  the  figure  may  not  be  correct, 
owing  to  the  difficulty  of  diagnosis,  but  a medical  officer  is  paying  special  atten- 
tion to  problems  of  diagnosis  and  in  due  course  a report  will  be  issued. 

Vaccination  against  Poliomyelitis 

During  the  year  under  review  3,076  children  of  school  age  received  a 
full  course  of  2 injections  against  poliomyelitis;  5,062  received  third  injections. 
Most  of  the  latter  were  children  who  had  received  a full  course  of  2 injections 
in  pre-school  life.  Fourth  injections  were  offered  from  May,  1961,  and,  with 
the  help  of  a series  of  visits  to  the  schools  to  conduct  vaccination  sessions,  25,765 
children  in  this  age  group  received  this  extra  protection.  There  was  no  case 
of  poliomyelitis  in  a child  of  school  age. 

Immunisation  against  Diphtheria 

The  intensive  campaign  for  increased  immunisation  against  diphtheria, 
begun  in  1960,  was  continued  during  1961,  with  the  result  that,  in  the  5 — 14  age 
group  11,850  children  received  a full  primary  course  of  injections  (compared 
with  609  in  1960)  and  13,380  were  given  a booster  injection  (compared  with 
8,358  in  1960,  4,894  of  which  were  given  in  the  last  quarter  of  the  year,  when 
the  campaign  had  started).  There  was  no  case  of  diphtheria  amongst  the 
children  in  the  city,  for  the  12th  successive  year. 

MEDICAL  EXAMINATION  OF  ENTRANTS  TO  THE 
TEACHING  PROFESSION 

The  arrangements  for  the  medical  examination  by  the  Medical  Officers  of 
the  Local  Authority  of  candidates  applying  for  entry  to  training  colleges  and 
entrants  to  the  teaching  profession  were  continued  during  the  year.  Altogether 
226  candidates  were  examined  in  connection  with  admission  to  or  on  leaving 
training  colleges,  and  138  teachers  were  examined  on  appointment  in  Bristol  or 
for  some  other  reason.  In  a further  102  cases  the  examination  was  carried  out 
by  other  Authorities,  and  this  Authority  dealt  with  medical  examinations  for 
other  Authorities  in  25  cases. 

MEDICAL  INSPECTION  A L.S. 

At  the  start  of  the  School  Medical  Service  one  of  the  basic  concepts  was 
that  of  the  medical  inspection  of  school  children  in  school  by  a school  medical 
officer.  At  first  entrants  and  leavers  were  inspected  and  later  other  ages  were 
selected  at  which  children  would  be  medically  examined.  In  Bristol  this 
intermediate  examination  has  been  done  at  the  age  of  11  and  in  more  recent 
times  at  the  age  of  9.  However,  it  has  not  proved  possible  to  keep  up  with  this 
intermediate  examination  with  the  present  numbers  of  clerical  and  medical  staff. 
The  supervision  of  the  child’s  health  at  school  is  also  very  much  the  concern 
of  the  Health  Visitor/School  Nurse  whose  surveys,  at  least  yearly,  are  of  great 
value  in  detecting  early  deviations  from  health  and  in  practical  health  educa- 
tion. Of  modern  times  there  has  been  a very  welcome  diminution  of  disease 
as  a cause  of  subnormality  of  health  or  absence  from  school  of  children.  The 
severity  of  specific  infectious  diseases  has  declined  and  minor  epidemics  are  less 
commonly  seen  than  formerly.  Whether  this  is  due  to  a decline  in  the  virulence 
of  organisms  or  due  to  an  improvement  in  the  environmental  circumstances 
of  children  has  often  been  debated.  The  fact  remains,  however,  that  children 
are  healthier  than  ever  in  the  past  and,  therefore,  in  less  need  of  periodic 
examinations  by  the  school  doctor.  Many  school  medical  oflficers  feel  that  time 
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is  not  being  used  to  its  best  advantage  by  them  examining  large  numbers  of 
normal  children.  On  the  other  hand,  it  is  generally  recognised  that  children 
in  need  of  medical  advice,  although  fewer  in  number,  seem  to  have  complicated 
problems  which  tend  to  be  more  time-consuming. 

There  is,  therefore,  general  recognition  of  a need  to  change  the  character 
of  school  medical  inspections  as  has  been  understood  in  this  country.  Since 
1953  the  Ministry  of  Education  regulations  have  made  it  possible  for  Local 
Education  Authorities  to  experiment,  and  more  recently  there  has  been  positive 
advice  in  the  “ Health  of  the  School  Child  ” and  in  other  ways  from  the 
Ministry,  for  Local  Education  Authorities  to  embark  upon  systems  of  selective 
examination.  Any  change  from  long  tried  and  well  understood  systems  is 
only  possible  if  all  concerned  are  in  a position  to  debate  the  proposed  changes 
and  understand  the  implications  of  new  procedures.  A change  in  a system  as 
extensive  as  the  present  School  Health  Service  practice  would  involve  readjust- 
ment in  the  attitude  of  a large  number  of  teachers  and  administrative  staff. 
Parents,  particularly,  might  have  difficulty  in  understanding  what  was  proposed 
if  it  were  any  different  from  what  they  themselves  experienced  when  at  school. 
Unless  real  benefit  can  be  shown  to  accrue  from  a change  in  procedure  there 
will  rarely  be  true  and  effective  collaboration.  It  has  been  suggested,  for 
example,  that  parents  should  be  asked  to  complete  an  extensive  questionnaire  as 
a preliminary  to  the  medical  examination,  with  the  idea  that  on  the  basis  of  this 
questionnaire,  the  doctor  would  select  which  children  were  to  be  seen  by  him. 
Now  not  all  parents  are  equally  able  to  fill  in  any  sort  of  questionnaire,  even  of 
the  simplest  kind,  and  an  entire  dependence  on  this  process  might  result  in  an 
undue  proportion  of  children  being  called  for  examination  who  come  from 
unco-operative  or  unintelligent  parents.  On  the  other  hand  not  all  school 
doctors  or  teachers  welcome  the  idea  of  conferences  about  cases  for  further 
medical  examination  or  medical  action  to  be  taken.  Teachers  might  be  reluc- 
tant to  give  time  to  such  a conference  unless  there  was  a clearly  indicated  need. 
An  important  consideration  is  that  few  schools  have  good  facilities  for  medical 
inspection  and  in  some  facilities  are  frankly  poor. 

There  seems  to  be  a very  good  case  for  continuing  to  conduct  medical 
examinations  of  all  children  entering  school  for  the  first  time  soon  after  their 
admission  to  school,  say  in 'their  second  term.  This  is  a time  when  most  mothers 
are  approachable,  are  willing  to  talk  about  their  problems  and  wish  for  guidance 
about  the  medical  care  of  their  children.  At  this  age,  many  congenital  defects 
of  major  or  minor  character  are  to  be  seen  and  recognised,  often  for  the  first 
time.  Most  mothers  in  our  experience  wait  for  this  inspection  and  often  hoard 
their  difficulties,  which  may  be  brought  to  a head  when  the  child  has  to  take 
his  place  for  the  first  time  with  a large  group  of  his  peers.  Fresh  problems  tend 
to  appear  at  this  age,  sometimes  to  do  with  infections,  sometimes  of  behaviour 
difficulties  when  the  child  is  faced  with  his  first  experience  of  group  living. 
This  is  a time  also  to  assess  his  vision  and  hearing  qualities,  observe  his  reactions 
to  others,  perhaps  pick  out  the  markedly  retarded  in  general  development  and 
begin  to  assess  physical  handicaps.  Parents  need  time  to  talk  about  their 
children.  For  some  years  the  process  has  been  started  by  the  health  visitor  mak- 
ing a special  visit  to  the  homes  of  children  about  to  start  school,  and  making  a 
summary  of  the  health  of  each  child  as  known  to  her  from  her  records  and  visits. 
This  pre-school  visit  has  been  of  great  importance  and  has  often  been  used 
as  the  occasion  for  a review  of  the  child’s  immunological  state.  This  report 
and  the  questionnaire  to  mother,  which  is  part  of  the  summoning  notice,  is  of 
great  value  to  the  doctor  at  the  time  of  inspection.  It  would  probably  be  an 
improvement  if  much  more  time  could  be  allotted  to  this  first  examination,  say 
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at  a rate  of  eight  or  nine  per  session  in  place  of  the  present  15.  It  would  usually 
mean  that  the  doctor  and  HV/SN  would  be  in  an  infants’  school  more  often 
than  at  present  each  term  for  this  purpose,  and  to  follow  up  defects  found,  so 
that  it  would  be  frequently  possible  for  teachers  in  infants’  schools  to  discuss 
problems  as  they  arise. 

In  junior  schools  the  problems  are  rather  different.  On  the  whole,  the 
children  have  got  over  their  infectious  phase  of  group  living  and  suffer  remark- 
ably few  absences  because  of  illness.  Although  this  is  the  age  of  rapid  develop- 
ment, it  is  suggested  that  the  periodic  review  of  the  child’s  needs  by  the  HV/SN 
which  is  already  the  practice,  would  meet  the  need.  Special  attention  would 
be  paid  to  difficulties  previously  found  and  to  sight  and  hearing  and  perhaps 
other  surveys.  One  fresh  idea  is  that  the  teacher,  HV/SN  and  school  doctor 
should  meet  from  time  to  time  in  a fairly  formal  way,  to  discuss  what  children 
are  causing  concern  and  to  arrange  how  best  to  help  them.  This  might  result 
in  a session  of  medical  inspection  at  the  school  or  in  an  individual  consultation 
with  parent  and  child  at  the  clinic  or  even  at  home.  It  is  thought  that  there 
would  rarely  be  more  than  a few  children  who  would  be  the  subject  of  such  a 
special  conference,  but  such  as  occur  are  likely  to  be  complicated  and  time-con- 
suming. 

The  problems  of  the  secondary  school  again  are  different.  It  has  been 
represented  that  Heads  of  such  schools  would  like  to  know  what  sort  of  defects 
are  to  be  found  in  the  pupils  freshly  admitted.  This  is  recognised  as  a diffi- 
culty, which  might  be  met  by  a paper  conference  of  the  year’s  intake  by  the 
school  doctor  and  the  head  of  the  school.  Cases  of  special  defect  would  still 
continue  to  be  examined  as  often  as  necessary,  but  it  might  be  desirable  to  con- 
tinue some  sort  of  survey  activity,  for  example  with  vision : a fair  number  of 
short-sighted  children  are  found  for  the  first  time  in  their  secondary  school  life. 

It  is  recognised  that  there  ought  to  be  much  more  close  identification  of 
school  medical  officers  with  particular  secondary  schools.  If  this  were  so,  there 
would  be  much  more  frequent  opportunity  for  consultation  than  is  the  present 
case.  It  is  hoped  in  the  future  to  develop  the  use  of  the  school  medical  officer 
in  health  education,  each  according  to  his  own  inclination  and  ability.  An 
experiment  on  these  lines  is  referred  to  elsewhere  in  this  report.  The  next 
formal  activity  of  the  school  medical  officer  would  be  the  paper  review  at  the 
age  of  fourteen  of  the  pupil’s  progress  during  his  school  life.  At  this  age  few 
parents  are  prepared  to  attend  with  their  sons  or  daughters,  many  of  whom 
make  it  quite  obvious  to  their  parents  that  they  do  not  wish  them  to  be  present. 
Indeed,  many  parents  think  that  their  children  ought  to  “ speak  up  for  them- 
selves ” at  this  age.  If  the  system  is  working  adequately,  there  should  be  a 
fair  amount  of  knowledge  about  the  pupil’s  physical  and  mental  ability  with 
full  details  about  any  medical  disasters  which  have  happened  to  him  during  the 
previous  nine  years.  It  might  be  desirable,  therefore,  to  review  the  health  of  the 
pupil  at  the  age  of  14  and  only  examine  those  in  whom  teachers  and  doctor 
thought  there  was  a need.  There  is,  of  course,  a duty  to  offer  some  advice  to 
youth  employment  officers  at  this  age  and  this  would  be  done  in  every  case.  In 
the  event  of  the  pupil  staying  at  school  beyond  the  statutory  leaving  age,  a 
further  medical  review  and  possibly  inspection  might  be  arranged  at  the  age  of 
16.  A difficulty  here  is  that  very  often  pupils  or  their  parents  can  rarely  fore- 
cast with  accuracy  the  educational  future  or  indeed  their  career  possibilities  at 
the  age  of  15.  Great  reliance  would  then  have  to  be  placed  on  the  teaching 
staff  to  bring  forward  the  names  of  pupils  who  were  still  in  the  school  system  at 
the  age  of  16. 

The  foregoing  is  a brief  account  of  how  it  is  thought  the  school  medical 
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inspection  arrangements  might  develop  in  the  future.  It  is  realised  that  much 
discussion  still  has  to  take  place,  and  at  the  present  time  certain  experiments  are 
being  carried  out  to  assess  the  value  of  survey  techniques.  Until  the  results  of 
these  are  available  it  is  perhaps  unwise  to  make  any  firm  forecast  of  the  timing 
of  the  changes  proposed.  However,  within  the  next  year  it  is  likely  that  there 
will  be  staff  changes  and  it  might  be  appropriate  to  start  the  new  look  at  the  end 
of  that  time. 

A complete  periodic  medical  inspection  was  made  during  the  year  of  20,696 
children  attending  the  Authority’s  Primary,  Secondary  and  Special  schools.  The 
statistical  tables  relating  to  these  inspections  can  be  found  at  the  end  of  the 
report. 

Co-operation  of  Parents 

The  number  of  parents  present  at  periodic  medical  inspections  during 
the  year  was  as  follows  : — 


Age  groups  inspected 

No. 

Parents 

(by  year  of  birth) 

examined 

present 

Per  cent. 

1957  (and  later) 

- 

895 

840 

93-87 

1956 

- 

1,446 

1,204 

83-23 

1955 

- 

4,206 

3,651 

86-82 

1954 

- 

885 

758 

85-66 

1953 

- 

317 

220 

69-39 

1952 

- 

543 

378 

69-61 

1951 

- 

1,129 

829 

73-45 

1950 

- 

1,551 

1,071 

69-06 

1949 

- 

706 

403 

57-09 

1948 

- 

528 

248 

46-98 

1947 

- 

2,259 

736 

32-58 

1946 

- 

6,231 

1,633 

26-20 

20,696 

11,971 

57-84 

Infestation 

The  numbers  of  individual  children  found  to  be  infested  and  the  percentage 
of  those  children  of  the  school  population  continue  to  fall,  and  the  percentage 
figure  for  1961  is  1‘1  per  cent,  of  the  school  population.  The  figures  relating 
to  this  year  and  the  five  preceding  years  are  as  follows:  — 


1956 

No. 

2,133 

School 

population 

65,979 

Per  cent. 
3-2 

1957 

- 

- 

- 

- 

- 

1,841 

66,439 

2-8 

1958 

- 

- 

- 

- 

- 

1,584 

66,555 

2-4 

1959 

- 

- 

- 

- 

- 

1,278 

66,700 

1-9 

1960 

- 

- 

- 

- 

- 

869 

66,490 

1-3 

1961 

- 

- 

- 

- 

- 

748 

65,853 

1-1 

There  are  still  some  schools  where  the  problem  of  infestation  causes  con- 
cern and  in  such  schools  the  health  visitor  makes  special  visits  when  necessary  to 
carry  out  a cleanliness  inspection  of  all  the  children. 

Medical  Inspections  at  the  College  of  Science  and  Technology 

The  routine  medical  examination,  on  a voluntary  basis,  of  entrants  to  the 
College  of  Science  and  Technology  was  continued  in  1961.  Dr.  P.  Tomlinson 
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examined  118  students,  and  referred  any  with  conditions  requiring  attention  to 
their  general  practitioners.  Among  the  number  examined  there  were  41  with 
eye  defects,  4 with  skin  defects,  2 with  foot  defects,  1 with  a postural  and  1 with 
a heart  defect. 

The  Second  Report  of  an  Experiment  in  School  Health  A.  W.  Macara 

Since  the  last  report  on  the  experimental  work  at  one  of  the  Authority’s 
secondary  schools,  the  school  has  moved  to  a fine  new  building  in  the  housing 
estate  which  it  serves.  Building  is  not  yet  complete  but  the  medical  suite  has 
recently  become  fully  operative  and  with  the  arrival  of  the  necessary  equipment 
it  has  been  possible  to  make  a start  on  a number  of  new  projects  to  reinforce  the 
established  work. 

The  constant,  close  relationship  between  the  school  medical  officer,  teach- 
ing staff,  pupils  and  parents,  maintained  by  the  doctor’s  weekly  session,  and 
consolidated  by  informal  contact  during  school  meals,  extra-curricular  activities 
and  parents’  meetings,  is  proving  its  value.  The  teachers  continue  to  refer  to 
the  School  Medical  Officer  children  whom  they  suspect  to  suffer  from  any 
physical  defects  or  psychological  maladjustment.  Pupils  who,  for  no  apparent 
reason,  cannot  or  will  not  benefit  from  their  physical  education,  are  examined 
to  exclude  any  clinical  reason  and  to  assess  any  psychological  factor  which 
requires  investigation.  Referrals  of  children  for  specialist  advice  are  made  after 
direct  consultation  with  the  family  doctors  concerned,  and  they  appreciate  the 
liaison  developed  in  this  way.  The  School  Medical  Officer  is  impressed  by 
^he  number  of  parents  who  request  an  interview  to  discuss  some  aspect  of  their 
children’s  health,  or  who  suspect  that  there  is  some  cause  for  failure  to  make 
the  expected  academic  progress,  upon  which  medical  advice  is  welcomed.  Per- 
haps the  most  encouraging  development  of  all  is  that  many  children  now 
approach  the  doctor  spontaneously  about  personal  health  worries,  or  with 
questions  on  topical  health  matters.  A period  of  15  minutes  has  been  set  aside 
each  week  before  afternoon  school,  when  the  pupils  know  the  doctor  is  available 
in  his  room  to  see  any  who  care  to  call. 

Every  opportunity  is  taken  for  practical  health  education.  The  teachers 
play  their  part  handsomely,  and  seem  glad  to  be  able  to  discuss  relevant  aspects 
of  their  work  with  the  School  Medical  Officer.  He  takes  classes  from  time  to 
time,  answering  questions  and  discussing  vital  topics.  It  is  felt  that  First  Aid 
is  the  immediate  first  expression  of  active  participation  in  health  education, 
and  the  deputy  head-mistress  has  requested  the  St.  John’s  Ambulance  Associa- 
tion to  open  a cadet  branch  in  the  school.  Meanwhile,  a number  of  the  children 
attend  classes  in  nearby  districts,  and  there  is  clearly  a great  demand  for  a school 
group.  First-aid  boxes  are  being  sited  not  only  centrally,  but  also  in  the 
Domestic  Science,  General  Science  and  Technical  Science  blocks  which  might 
seem  vulnerable  to  minor  injuries  which  can  thus  be  quickly  treated  on  the 
spot.  This  implies  that  teachers  will  be  able  to  cope  with  the  immediate  situa- 
tion, and  the  School  Medical  Officer  is  taking  short  sessions  with  members  of 
the  staff  immediately  after  school,  to  give  the  necessary  advice.  A recommen- 
dation was  made  last  year  that  first-year  children  should  be  taught  artificial 
respiration.  This  ambition  has  not  been  realised  with  the  present  first  year 
due  to  the  lack  of  a gymnasium  to  date.  It  is  hoped  to  teach  those  children 
the  oral  or  “ mouth-to-mouth  ” method  of  artificial  respiration,  using  a life- 
size  manikin  for  demonstration  and  practice,  but  this  plan  awaits  completion  of 
the  gymnasia  and  the  availability  of  the  model.  Meanwhile,  several  classes 
have  been  instructed  in  the  Holger-Nielsen  manual  method,  and  have  demon- 
strated their  ability  to  learn  the  technique  quickly  and  effectively.  As  a practi- 
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cal  exercise,  members  of  an  English  class  are  writing  an  original  script  of  their 
own  to  accompany  a filmstrip  which  might  be  used  in  illustrating  the  associa- 
tion between  cigarette-smoking  and  lung  cancer. 

During  the  winter  term,  BCG  vaccination  against  tuberculosis  was  offered 
to  about  250  children  who  had  become  eligible  for  the  first  time,  and  parents 
accepted  vaccination  in  over  80  % of  cases.  Before  the  Heaf-testing  team 
visited  the  school,  the  School  Medical  Officer  explained  the  rationale,  signifi- 
cance and  technique  of  the  procedure  to  the  assembled  children.  They  were 
ad\  ised  what  to  expect  at  various  stages,  and  how  to  cope  with  their  local 
reaction  in  the  event  of  being  vaccinated.  All  the  children  eligible  for  vaccina- 
tion— i.e.,  aged  13  and  over — were  addressed,  whether  or  not  their  parents  had 
accepted  vaccination  on  their  behalf.  It  was  felt  that  some  of  the  non-accep- 
tors might  be  persuaded  to  convert  their  parents  to  giving  their  consent  in  the 
future.  It  was  possible  to  impart  this  information  satisfactorily,  and  to  deal 
with  questions,  most  of  which  revealed  a ready  grasp  of  the  fundamentals,  in 
about  20  minutes.  Later,  during  the  vaccination  session,  which  was  conducted 
by  the  School  Medical  Officer  and  a colleague,  the  essential  information  was 
briefly  reiterated  to  each  child.  The  School  Medical  Officer  was  convinced, 
from  his  experience  in  doing  BCG  vaccinations  in  schools  of  all  kinds  through- 
out the  City,  that  the  extra  20  minutes  devoted  in  this  case  to  selling  the 
product  to  the  consumer  eliminated  the  customary  pockets  of  sales  resistance,  and 
resulted  in  an  enlightened  and  informed  clientele.  It  is  strongly  recommended 
that  a similar  opportunity  be  made  available  at  all  school  vaccination  sessions. 

The  plans  for  assessing  the  performance  of  the  children  in  physical 
education  through  the  combined  efforts  of  the  P.E.  teachers  and  the  School 
Medical  Officer  have  had  to  await  provision  of  the  gymnasia. 

Inevitably  in  the  course  of  the  year,  a small  number  of  children  have 
lapsed  in  some  way  which  has  brought  them  into  trouble  with  the  authorities. 
In  some  cases,  the  School  Medical  Officer  has  been  able  to  help  by  consultations 
with  the  child,  parents  and  staff,  by  referral  to  the  Child  Guidance  Clinic,  and 
by  liaison  with  the  Probation  service. 

It  is  recognised  that  despite  the  regular  supervision  and  medical  inspection 
of  school  children,  physical  defects  of  all  kinds  continue  to  elude  detection  dur- 
ing the  school  years.  Much  debate  centres  upon  the  practicability  and  effec- 
tiveness of  various  screening  techniques  at  different  ages,  testing  large  groups  for 
any  latent,  undetected  or  potential  defect  in  one  or  more  system  under  thorough 
examination : e.g.,  vision  by  a range  of  tests,  hearing  by  sweep  audiometry, 
heart  function  by  EGG,  and  renal  function  by  urine  testing.  A contribution  to 
the  growing  body  of  knowledge  is  being  made  at  the  school,  by  testing  the  urine 
of  groups  of  children  for  protein,  reducing  substances,  acetone  and  phenylke- 
tones.  A start  has  been  made  with  the  less  able  children,  and  it  is  felt  that 
any  procedure  which  proves  practicable  with  children  of  poorer  intelligence  will 
hold  for  all.  Two  sets  have  been  tested  to  date,  and  whilst  it  is  too  early  to 
say  whether  any  significant  findings  have  been  made,  it  is  clear  that  about  30 
children  can  be  investigated  in  under  two  hours  without  serious  difficulty. 

The  limiting  factor  in  all  this  activity  is  time.  The  School  Medical  Officer 
finds  that  consultations,  especially  on  psychological  problems,  and  with  parents, 
take  at  least  50  % of  his  available  time.  The  average  interview  with  a parent 
takes  30  minutes  or  longer,  and  there  are  few  sessions  when  there  is  not  at  least 
one  such  consultation.  Sometimes,  too,  there  are  a dozen  or  more  children  to 
be  seen,  either  by  appointment  or  direct  approach,  and  these  interviews  take  at 
least  as  much  time  as  a periodic  routine  medical  inspection.  The  School 
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Medical  Officer  is  anxious  to  expand  this  work  as  the  school  grows  from  the 
present  three  years  intake  to  full  size,  yet  finds  little  time  for  direct  health  educa- 
tion work  with  the  children,  or  pioneer  schemes  such  as  assessment  of  perform- 
ance in  P.E.,  which  are  planned  for  the  future.  It  is  hoped  that  this  dilemma 
will  be  largely  resolved  with  the  co-operation  of  the  Health  Visitor/School 
Nurse,  who  has  arrived  on  the  scene  simultaneously  with  the  opening  of  the 
medical  rooms,  and  is  attending  the  school  on  the  same  afternoon  as  the  School 
Medical  Officer. 

There  can  be  few  schools  where  the  full  potential  value  of  the  highly 
trained  school  nurse-cum-health  visitor  is  being  realised.  In  the  school  milieu, 
she  must  be  given  an  opportunity  to  become  a friend  and  confidant  of  the  staff 
and  pupils,  and  has  an  especial  role  to  play  with  the  girls.  At  this  school,  the 
nurse  has  already  forged  a link  with  the  girls’  physical  education  mistress: 
initially  she  will  advise  and  reassure  girls  suspected  by  the  teacher  of  having 
personal  or  hygiene  difficulties  associated  with  the  changes  of  puberty,  and 
later  it  is  hoped  that  this  activity  will  develop  into  practical  health  education 
in  conjunction  with  the  girls’  physical  education. 

In  connection  with  sex  education  in  its  widest  sense  of  preparation  for  life 
and  the  inculcation  of  habits  of  healthful  living,  an  account  was  given  in 
the  last  annual  report  of  the  work  done  at  the  school,  and  it  will  have  been 
seen  that  it  was  not  found  possible  to  give  much  enlightenment  of  value,  in 
the  course  of  formal  lessons,  to  the  lower-stream  children,  especially  those  border- 
ing upon  the  subnormal  in  intelligence  who  need  help  most.  Now  it  is  hoped 
to  fill  some  of  this  gap  by  a challenging  experiment  in  health  education.  The 
nurse  will  hold  informal  discussion  groups  of  about  20  minutes  duration,  with 
5 or  6 children  in  each  group.  It  is  expected  that  much  will  be  learned  of  the 
backward  child’s  real  needs  in  this  way,  and  that  a nurse  with  the  right  person- 
ality should  be  able  to  impart  some  useful  advice. 

The  number  of  overweight  and  overtly  obese  children  in  schools  today 
greatly  exceeds  those  who  are  undernourished.  In  the  vast  majority,  the  fault 
lies  clearly  in  a totally  irresponsible  diet.  Some  of  these  Billy  and  Bessie 
Bunters  eat  too  much  of  the  wrong  food;  some  just  eat  too  much.  The  school 
nurse  is  systematically  examining  every  child  in  the  school  who  is  suspected  of 
enjoying  this  state  of  affairs,  and  trying  by  a combination  of  advice,  exhorta- 
tion and  regular,  accurate  weighing,  to  remedy  the  situation.  In  a few  cases, 
referral  may  be  made  to  the  School  Medical  Officer  of  any  child  the  nurse 
considers  requires  full  medical  examination,  and  cases  may  usefully  be  discussed 
with  the  P.E.  teacher. 

In  connection  with  the  projected  screening  tests,  the  nurse  will  play  a full 
part,  and  is  taking  full  responsibility  initially  for  the  urine  testing.  Already, 
in  a very  few  weeks,  the  School  Medical  Officer  is  impressed  by  the  valuable 
information  which  the  nurse  can  provide  about  the  home  and  family  back- 
ground of  particular  children,  and  it  is  felt,  conversely,  that  the  deeper  insight 
which  her  work  at  the  school  will  give  her  into  the  real  needs  and  problems 
of  the  school  children,  will  be  of  value  in  her  work  in  the  wider  community 
as  a health  visitor,  and  will  help  her  to  forge  a personal  link  between  home  and 
school. 

In  summary,  this  has  been  a time  of  transition  and  experimentation,  but 
also  of  expansion.  It  is  now  possible  to  plan  a full  and  integrated  programme 
which  will  in  future  be  capable  of  quantitative  analysis  and  assessment,  but  it 
is  earnestly  hoped  that  no  desire  for  tangible  statistics  will  be  allowed  to  obscure 
the  paramount  need  for  quality  and  flexibility  in  the  school  health  service. 
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MILK  AND  MEALS  IN  SCHOOLS  T.  B.  J.  Hetherington 

A return  taken  in  September,  1961,  showed  that  the  number  of  children 
taking  school  dinners  had  again  increased,  to  29,355,  the  highest  figure  ever 
reached.  This  compares  with  26,952  for  September,  1960.  The  percentage  of 
children  taking  dinners  is  now  48'34,  (45 ‘03  % in  1960).  The  total  number  of 
dinners  served  each  day,  including  those  supplied  to  staff,  reached  34,500.  In 
addition  nursery  school  snacks,  staff  beverages,  sports,  courses,  and  other  activi- 
ties were  catered  for  throughout  the  year.  New  school  kitchens  were  opened  at 
Weston  Park  J.M.,  Weston  Park  Infants,  Hartcliffe  Secondary,  Monks  Park 
(Middle),  Monks  Park  (Lower),  and  St.  Pius  X Primary  Schools,  and  there 
are  now  106  school  kitchens  in  use.  The  old  central  kitchen  at  St.  Agnes  Road 
was  closed  in  July,  after  having  been  in  use  for  40  years.  It  is  interesting  to 
note  that  of  the  29,355  dinners  supplied  to  children  only  7,550  are  now  trans- 
ported, the  remainder  being  cooked  and  served  on  the  premises. 

Owing  to  the  increased  number  of  meals  exceeding  kitchen  capacity,  it 
was  necessary  to  suspend  the  Supervisors’  Training  Courses  at  the  end  of  the 
Summer  Term,  and  it  is  hoped  to  resume  these  when  a further  new  kitchen  is 
completed  in  the  Spring  Term,  1962.  In  the  meantime,  a series  of  courses  was 
held  for  canteen  helpers,  the  part-time  staff  dealing  with  the  service  of  trans- 
ported meals.  Visual  aids,  in  the  form  of  coloured  transparencies  of  staff,  food, 
processes  and  equipment  in  the  kitchens  and  canteens  are  proving  to  be  a great 
asset,  and  preparations  are  under  way  to  extend  them.  The  Ministry  of  Educa- 
tion has  now  agreed  to  tentative  plans  for  a long-term  training  unit  for  School 
Meals  staff  which  at  present  consists  of  352  full-time  kitchen  staff,  250  part- 
time  kitchen  staff,  272  canteen  helpers,  210  dining  supervisory  assistants.  This 
future  unit  will  also  be  the  base  for  testing  food  stuffs,  detergents  and  equip- 
ment. Tests  of  a variety  of  items  have  taken  place  during  this  year,  and  those 
of  special  interest,  with  hygiene  in  mind,  include  the  waste  disposal  units  in 
the  smaller  kitchens,  sink  fitting  dispenser  units  for  detergents,  and  the  increased 
use  of  stainless  steel  sink  units,  as  and  where  cost  allows. 

Forty-six  per  cent,  of  the  above  staff  were  medically  examined  during  1960. 
The  percentage  of  children  taking  milk  under  the  milk-in-schools  scheme 
increased  from  83 ‘77  to  84 ‘06  in  1961. 

School  Meals  and  Milk  1951—1961 


Percentage  of  Total  No. 


Date 

School 

No.  of  children 

children 

of  meals 

Attendance 

taking  milk 

taking 

supplied 

dinners 

daily 

October, 

1951  - 

_ 

- 54,660 

46,508 

36-85 

23,884 

35 

1952  - 

- 

56,572 

49,491 

37-46 

24,484 

53 

1953  - 

58,733 

51,860 

31-84 

21,636 

53 

1954  - 

- 

60,588 

53,493 

32-75 

22,574 

55 

1955  - 

- 

61,331 

54,421 

36-44 

25,409 

53 

1956  - 

- 

61,515 

54,015 

37-94 

26,497 

55 

1957  - 

- 

62,337 

52,234 

37-19 

25,825 

53 

1958  - 

- 

61,639 

53,838 

38-55 

27,194 

55 

1959  - 

- 

61,814 

51,330 

40-65 

28,500 

55 

1960  - 

- 

59,858 

50,267 

45-03 

30,580 

55 

1961  - 

- 

60,722 

51,163 

48-34 

32,684 
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MILK,  FOOD  AND  HYGIENE  INSPECTIONS  F J.  Redstone 

During  the  year  the  Public  Health  Inspectors  continued  their  normal  activi- 
ties in  connection  with  schools  and  school  kitchens. 

An  outbreak  of  food  poisoning  occurred  at  a primary  school  where  a 
number  of  scholars  and  staff  were  infected  for  a short  period.  Samples  of  food 
were  recovered  from  a dinner  prepared  on  the  premises  and  submitted  to  the 
laboratory,  with  negative  results.  Faeces  specimens  from  the  kitchen  staff  were 
all  negative,  but  from  one  scholar  and  one  teacher  Clostridium  Welchii  was 
revealed.  Hygiene  conditions  in  the  kitchen  were  excellent. 

A total  of  149  samples  of  milk  supplied  to  schools  were  submitted  for 
the  statutory  tests.  Eight  phosphatase  failures  could  not  be  accounted  for  and 
repeat  samples  were  satisfactory.  Four  hundred  and  three  samples  of  various 
foods  from  twelve  school  kitchens  were  submitted  to  the  Public  Analyst;  with 
minor  exceptions  all  were  satisfactory. 

Complaints  regarding  foods  being  unsatisfactory  or  under  suspicion,  e.g. 
of  insect  infestation,  contamination  by  the  lacquer  of  tinned  foods,  decomposi- 
tion and  mould,  were  suitably  dealt  with.  At  one  school  kitchen,  the  super- 
visor discovered  a teaspoon  badly  contaminated  with  verdigris  in  a carton  of 
dried  fruit.  Another  complaint  referred  to  a cigarette  end  in  boxed  fish 
supplied  to  a school  kitchen.  In  both  cases  evidence  of  liability  was  too  incon- 
clusive for  legal  action,  but  the  local  suppliers  and  the  packers  were  warned. 
The  supervisor  at  one  school  kitchen  found  a nail  and  wood  in  a tin  of  fruit 
pulp  and  this  matter  was  reported  to  the  Town  Clerk  for  legal  proceedings. 

Few  complaints  of  dirty  bottles  of  milk  delivered  to  schools  have  been 
received  during  the  year,  and  the  dairy  companies  report  that  the  number  of 
bottles  misused  shows  some  diminution.  The  companies  still  find,  however,  that 
many  bottles  continue  to  contain  stale  milk  and  they  would  welcome  arrange- 
ments by  which  all  used  school  bottles  are  emptied.  It  will  be  remembered  that 
last  year  dead  mice  were  found  in  two  bottles  in  which  milk  was  left. 

There  are  many  ways  in  which,  directly  or  indirectly,  the  School  Health 
Service  and  the  Chief  Public  Health  Inspector’s  staff  can  jointly  work  to  the 
benefit  of  the  health  and  environment  of  the  school  child. 

The  preparation  of  clean  food  in  hygienic  kitchens  is  an  important  means 
of  maintaining  and  promoting  health  and  on  a number  of  occasions  during  the 
year  discussions  on  premises  and  hygiene  were  held  with  the  School  Meals 
Organiser  and  Area  Supervisors.  A number  of  kitchens  were  inspected  and  it 
was  evident  that  every  endeavour  was  being  made,  even  subject  to  the  limita- 
tion of  older  premises,  to  maintain  a satisfactory  standard. 

Obviously  the  greatest  difficulties  are  experienced  in  the  hired  type  of 
school  kitchen  premises.  A building  initially  constructed  for  one  purpose  is 
always  difficult  to  adapt  for  a completely  different  use.  Whilst  the  policy  of 
the  Education  Department  is  to  provide  new  schools  with  well  designed,  well 
equipped,  hygienic  kitchens,  the  School  Meals  Service  pays  proper  attention  to 
the  older  hired,  less  well-appointed  kitchens.  The  use  of  these  premises  and 
the  ability  of  the  kitchen  staff  to  afford  a satisfactory  school  meals  service  from 
the  older  buildings  is  constantly  under  review:  extensive  works  of  modernisa- 
tion have  been  carried  out  to  one  kitchen  and  another  has  been  closed  down 
and  the  meals  service  re-deployed  to  modern  school  premises. 

The  School  Milk  Service  also  came  in  for  investigation  during  the  year 
following  complaints  of  infestation  of  milk  bottles.  The  investigation  was 
carried  out  by  representatives  from  the  Education  Department,  School  Meals 
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Sendee  and  the  Department  of  Public  Health.  In  looking  into  this  problem 
the  Senior  School  Medical  Officer  and  a Senior  Public  Health  Inspector  con- 
sidered all  stages  of  the  School  Milk  Service,  including  delivery,  storage  of  full 
and  empty  bottles,  service  of  milk  in  schools  and  the  condition  of  full  and 
empty  bottles.  The  collected  reports  of  all  representatives  were  discussed  at 
a joint  meeting  and  following  this  a memorandum,  giving  advice  and  guidance, 
was  distributed  to  the  heads  of  all  Bristol  schools. 

Other  activities  of  the  staff  of  the  Chief  Public  Health  Inspector  during  the 
year  were  a joint  visit  with  the  Senior  School  Medical  Officer  to  a private  special 
school  where  advice  was  given  on  hygiene  of  premises  and  kitchens,  and  an 
investigation  into  the  incidence  of  V erucca  Plantaris  in  schoolchildren  who 
attend  swimming  baths. 

NUTRITION  CLINIC  Margaret  Chapman 

The  services  of  a dietitian  continued  to  be  available  for  children  needing 
dietary  advice. 

One  hundred  and  two  children  were  referred  initially  during  1961  because 
of  pronounced  overweight;  in  all  there  were  806  attendances  at  the  Nutrition 
Clinic. 

Talks  and  demonstrations  have  been  given  by  the  nutritionist  to  school- 
leavers  and  at  Parent/Teachers’  meetings,  to  encourage  a wiser  choice  of  foods 
and  to  improve  feeding  habits. 


ORTHOPAEDIC  AND  POSTURAL  DEFECTS  A.L.S. 

The  two  Orthopaedic  Surgeons  of  the  Regional  Hospital  Board,  Mr.  Pridie 
and  Mr.  Jones,  have  continued  to  attend  at  the  Central  Health  Clinic  on  one 
session  per  week  during  the  year  to  see  children  suffering  from  postural  disabili- 
ties. The  total  number  of  schoolchildren  seen  continues  to  decline,  418  as 
against  462  in  1960,  but  the  number  of  children  under  five  remains  about  the 
same  (89  in  1961,  79  in  1960). 

In  addition  to  the  orthopaedic  arrangements  at  the  Central  Health  Clinic, 
Mr.  Lucas  has  continued  to  visit  South  Bristol  School  once  a term  to  advise  on 
the  problems  of  the  physically  handicapped  children  at  the  school,  and  these 
visits  are  much  appreciated. 

The  figures  relating  to  the  children  seen  at  the  Orthopaedic  Clinic  during 
the  year  are  as  follows:  — 


Age  5 years  Age  under 


Paralysis  (a)  Flaccid  _ - - . 

and  over 

39 

5 years 

1 

(b)  Spastic  - _ _ - 

17 

- 

Tuberculosis  of  bones  and  joints 

2 

- 

Congenital  abnormalities  of  bones  and  joints 

30 

7 

Amputations  ------ 

- 

- 

Genu  valgum  ------ 

20 

15 

Various  (Flat  foot,  spinal  curvature,  etc.)  - 

310 

66 

418 

89 
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PHYSICAL  EDUCATION  R.  R.  Jenkins 

When  the  1960  Annual  report  was  published,  it  had  not  been  possible  to 
assess  the  impact  which  the  report  of  the  Wolfenden  Committee  on  Sport  and 
Recreation  had  made  on  the  country.  It  is  now  clear  that  its  recommendations 
are  widely  accepted,  but  the  present  financial  restrictions  make  it  difficult  for 
many  of  these  to  be  implemented.  The  development  of  a wide  range  of  activi- 
ties makes  progress  in  schools,  and  there  is  evident  interest  in  such  comparatively 
recent  innovations  to  the  programme  as  canoeing,  mobile  camping,  trampolining 
and  judo.  Some  of  these  may  exist,  at  present,  almost  as  isolated  pockets,  but 
further  growth  can  occur  only  when  the  financial  position  eases  and  there  are 
more  trained  staff  available.  In  order  to  try  and  train  more  staff,  courses  have 
been  offered  in  judo,  camp  craft,  country  activities,  and  an  introduction  to 
canoeing,  as  well  as  the  more  traditional  ones  on  swimming,  tennis,  cricket,  net- 
ball,  athletics,  hockey  and  educational  dance.  Schools  have  increased  the 
number  of  activities  which  can  be  offered  to  pupils  to  a very  great  extent,  but 
care  .should  be  taken  to  avoid  making  the  choice  too  wide  because  the  time 
available  in  a full  school  programme  makes  it  difficult  to  do  more  than  intro- 
duce most  of  the  branches,  and  young  people  will  not  retain  an  interest  in  a 
sport  unless  they  reach  a fair  standard  of  proficiency  before  they  leave  school. 

The  Education  Committee  continue  to  sponsor  boys  and  girls  from 
secondary  schools  for  Outward  Bound  Courses,  and  although  only  a limited 
number,  6 boys  and  6 girls,  are  able  to  attend  they  can  exert  an  influence  over 
many  others  in  schools  by  their  enthusiasm  and  leadership.  The  courses  are 
strenuous  and  the  need  for  medical  examination  prior  to  the  course  is  essential, 
to  ensure  that  each  boy  and  girl  is  capable  of  taking  a full  share  in  the  life  and 
tasks  associated  with  the  scheme.  In  addition  it  would  be  useful  to  prepare  the 
boys  and  girls  beforehand,  by  introducing  them  by  progressive  training  to  walk- 
ing and  the  building  up  of  endurance  and  strength.  Much  more  can  be  done 
to  help  these  young  boys  and  girls  to  make  themselves  more  ready  to  tackle  the 
problems  of  Outward  Bound  Courses. 

Most  secondary  schools  operate  the  Duke  of  Edinburgh’s  Award  Scheme  tor 
Boys,  but  the  last  year  has  been  a period  of  consolidation  rather  than  growth. 
The  Girls’  Scheme  is  now  past  the  pilot  stage;  ten  schools  are  taking  part  and 
more  will  be  doing  so  in  the  near  future.  The  scheme  can  operate  effectively 
in  schools,  but  when  pupils  leave,  there  are  few  places  where  they  can  continue 
training;  this  difficulty  has  yet  to  be  resolved. 

In  the  junior  and  infant  schools  the  standard  of  work  is  progressing  satis- 
factorily, and  children  are  learning  to  move  with  greater  ease  and  confidence 
largely  helped  by  experience  on  climbing  apparatus.  In  secondary  schools,  a 
full  academic  curriculum  restricts  the  time  available  for  physical  education,  and 
although  there  are  more  trained  staff  available  progress  is  not  as  rapid  as  one 
would  wish.  Lacrosse  has  been  introduced  to  five  secondary  schools,  one  of 
which  entered  a tournament  at  Westonbirt  in  which  schools  from  Wales  and 
South  West  England  took  part.  So  far  the  standard  is  not  very  high,  partly 
because  the  time  allotted  to  organised  games  is  restricted. 

Two  netball  tournaments  have  again  been  held,  in  which  all  but  one  school 
took  part.  Three  independent  schools  were  also  represented.  County  matches 
have  been  arranged  this  year,  in  which  three  counties  competed  at  each  meeting 
so  as  to  cut  down  the  expenses  of  travelling.  The  over- 15 -years  team  have  won 
all  their  matches  against  Somerset,  Devon  and  Gloucestershire.  The  adult 
team  have  also  been  successful  in  all  their  matches,  and  five  players  have  been 
chosen  to  play  for  the  S.W.  Territory. 
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Hockey  tournaments  have  been  arranged  by  the  Gloucestershire  Women’s 
Hockey  Association,  in  which  many  Bristol  schools  took  part.  Several  girls 
reached  the  final  trials  for  the  county  team. 

A very  successful  first  tennis  tournament  was  held  at  Pen  Park  School,  in 
which  12  schools  took  part.  It  is  now  hoped  to  form  a Bristol  Schools’  Lawn 
Tennis  Association,  to  include  both  boys  and  girls. 

Two  rounders  tournaments,  and  also  a final  one,  have  again  been  held. 
These  were  well  attended  and  the  standard  of  play  is  improving  considerably. 

The  Bristol  and  District  Keep  Fit  Association  has  been  very  active  this 
year.  Two  week-end  courses  have  been  held  for  leaders,  as  well  as  three  meet- 
ings at  which  help  has  been  given  to  leaders  and  accompanists.  Two  open 
evenings  and  a festival  were  also  arranged,  at  which  the  average  number  taking 
part  was  200.  As  a result  of  these  activities,  it  is  now  possible  to  satisfy  the 
increasing  demand  for  leaders  not  only  for  evening  classes,  but  also  for  after- 
noon classes  in  housing  estates.  Three  schools  have  offered  to  co-operate  by 
allowing  the  use  of  their  halls. 

The  Adventure  Playground  has  had  its  troubles,  but  looks  forward  to  a 
successful  season  next  summer. 

A course  in  folk  dancing  was  held  during  the  summer.  Two  country  dance 
parties,  arranged  in  co-operation  with  the  Bristol  District  Branch  of  the  English 
Folk  Dance  and  Song  Society,  again  proved  most  popular.  A team  of  boys 
from  St.  Mary  Redcliffe  Secondary  Boys’  School  took  part  in  the  Folk  Dance 
Festival  and  gained  a first  class  certificate.  They  also  gave  a sword  dance 
performance  in  Germany. 

The  Mimic  Dance  Theatre  again  visited  many  Bristol  schools,  and  this 
year  arrangements  were  also  made  for  schools  to  attend  performances  of  the 
Western  Theatre  Ballet  Company. 

Doctors  taking  the  Diploma  in  Public  Health  Course  again  visited  a school 
to  see  and  discuss  modern  physical  education.  Parent/teachers’  meetings  have 
been  arranged,  and  the  Bristol  P.E.  film  shown.  These  are  always  of  particular 
value  when  the  School  Medical  Officer  is  present. 

The  Association  of  Youth  Clubs  has  been  active  in  netball,  table  tennis, 
rounders  and  badminton. 

In  co-operation  with  the  Youth  Committee,  a week-end  course  was  arranged 
where  youth  leaders  were  given  information  of  such  activities  as  canoeing,  tram- 
polining,  sub  aqua,  tennis,  rock  climbing,  archery,  etc.  and  how  members  of 
Youth  Clubs  could  be  introduced  to  these.  Many  young  people  will  have  had  a 
taste  of  such  activities  at  school,  and  when  they  leave  will  wish  to  continue  in 
clubs;  it  was  felt  that  youth  leaders  should  know  how  to  put  a boy  and  girl  in 
touch  with  the  appropriate  body.  Unfortunately  the  attendance  was  dis- 
appointing, but  for  those  who  did  come  it  was  most  worth  while. 

In  December  Mr.  J.  M.  Milne  retired  after  completing  25  years  as  Chief 
Organiser  of  Physical  Education.  The  standard  of  physical  education  in  the 
city  is  a tribute  to  his  foresight  and  untiring  efforts  on  behalf  of  all  branches  of 
the  subject,  both  in  schools  and  youth  organisations.  It  is  the  wish  of  every- 
one connected  with  the  subject  that  he  will  have  a long  and  happy  retirement. 

PSYCHOLOGICAL  SERVICE  R.  V.  Saunders 

The  Problem  of  Educational  Retardation  at  the  Secondary  Stage 

A few  years  ago  the  psychologists  were  requested  by  the  Head  of  one  of 
the  Secondary  Schools  to  advise  on  the  problem  created  by  the  arrival  in  his 
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school  of  a larger  number  of  educationally  retarded  children  than  he  usually 
received. 

The  group  was  surveyed  by  the  Educational  Psychologist  and  it  transpired 
that  of  over  30  children  some  25  had  educational  attainments  below  the  8-year 
level  as  measured  by  standard  tests.  Two  of  the  children  were  of  such  poor 
intelligence  as  to  warrant  their  transfer  to  special  school,  the  remainder  fell 
into  the  dull  or  low  average  intellectual  categories. 

The  problem  for  this  secondary  school  was  that,  for  the  first  time  in  its 
history,  it  was  confronted  with  not  one  or  two,  but  a considerable  number  of 
children  who  required  a substantial  modification  of  the  school  curriculum  if 
they  were  to  make  any  kind  of  reasonable  adjustment  to  secondary  school  life. 
A child  whose  reading  ability  is  below  the  eight  year  level  requires  a great 
deal  of  assistance  if  he  moves  to  a secondary  school,  particularly  to  a secondary 
school  which  is  not  accustomed  to  dealing  with  the  problems  he  presents.  He 
finds  difficulty  in  working  from  text-books  and  even  from  blackboard  instructions 
and  requires  a good  deal  of  individual  help  if  he  is  to  make  progress. 

Some  of  our  secondary  schools  receive  such  children  in  quite  considerable 
numbers  and  are  accustomed  to  dealing  with  them.  It  is  only  when  a school 
which  is  not  experienced  in  coping  with  this  problem  is  suddenly  confronted 
with  it,  that  one  realises  how  important  it  is  for  the  educational  and  vocational 
future  of  these  children,  for  their  social  and  mental  health,  that  the  secondary 
schools  should  feel  competent  to  give  them  the  individual  help  and  encourage- 
ment they  require.  Without  it  they  feel  they  are  a drag  on  their  classes  and 
teachers,  and  soon  develop  attitudes  either  of  rebellion  or  of  self-depreciation. 
With  it  they  can  survive  the  difficult  early  terms  in  the  secondary  school,  learn 
useful  skills,  good  social  attitudes  and  in  addition  a respect  for  authority  through 
their  good  relations  with  the  teachers,  all  of  which  they  carry  into  after  school 
life. 

There  is  much  devoted  work  done  for  such  children  in  many  Bristol 
secondary  schools,  often  under  difficult  conditions. 

There  are  still,  however,  children  who,  for  one  reason  or  another,  are  not 
receiving  in  adequate  measure  the  help  they  require.  We  should  not  be  satis- 
fied until  we  have  sought  them  all  out,  discovered  their  needs  and  done  our 
utmost  to  see  that  they  are  met. 

SEX  EDUCATION  A.L.S. 

This  is  a topic  which  has  always  enjoyed  public  attention  but  in  which 
interest  is  mounting  as  parents  become  more  articulate,  more  perceptive  of  the 
needs  of  their  children,  and  as  the  effects  of  earlier  maturation  of  young  people 
become  more  apparent.  In  spite  of  the  unfortunate  publicity  given  to  the  sexual 
misdemeanours  of  the  few,  it  is  obvious  that  the  vast  majority  of  young  people 
have  high  principles  and  are  hard  working,  anxious  only  to  do  the  right  things  as 
problems  present  themselves,  and  to  obey  the  code  of  behaviour  of  their  com- 
munity. There  are  still,  however,  gaps  in  our  system  of  educating  and  training 
children  to  become  mature  adults,  in  our  ways  of  helping  them  to  acquire  know- 
ledge of  how  the  body  works,  in  learning  the  principles  of  developing  relation- 
ships with  others  of  the  same  and  opposite  sex,  and  in  studying  ethical  and 
moral  standards  of  this  and  other  cultures. 

It  is  often  said,  sincerely  by  some  informed  persons,  that  sex  education  is 
the  entire  responsibility  of  the  parents,  but  this  is  an  ideal  which  one  cannot 
pretend  is  attained  today.  The  ideas  and  vocabulary  of  parents  are  often  a 
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generation  out  of  date,  and  all  too  often  parents  indicate  quite  clearly  that  they 
are  too  embarrassed  by  reason  of  their  emotional  ties  to  respond  to  the  desire  of 
their  children  for  information.  It  is  easy  for  some  teachers  to  say  that  parents 
should  do  the  work,  but  many  parents  are  very  glad  when  the  schools  take  it 
upon  themselves  to  arrange  courses  or  provide  opportunities  for  more  personal 
counselling  of  their  children  in  sex  matters.  At  one  time  there  was  a belief  that 
it  was  possible  to  help  parents  by  teachers  arranging  courses  for  them  through 
the  Parent/Teachers  Association.  Two  experiences  during  the  year  of  this  kind 
of  activity  were  fairly  typical.  One  was  of  a course  of  four  and  the  other  of 
five  lectures  to  the  Parent/Teachers  Association  at  a girls’  modern  and  a bilateral 
school  respectively,  arranged  by  the  Heads  of  the  schools.  Good  audiences  at 
the  start  fell  away  most  disappointingly  later,  and  one  felt,  as  so  often  with 
P.T.A.  meetings,  that  only  the  parents  with  well  developed  social  consciences 
stayed  the  course,  and  that  these  were  the  ones  who  least  needed  help.  Other 
occasions  have  shown  that  the  topic  of  “ sex  ” will  draw  a high  proportion  of 
parents  for  a single  “shock”  lecture,  whether  in  secondary  or  primary  school. 
Parents  are  worried  about  the  development  of  their  children  and  the  possibility 
of  wrong  ideas  and  attitudes  being  acquired,  but  they  are  all  too  eager  for 
teachers  to  do  the  work  in  the  schools. 

During  the  year  there  has  been  some  activity  in  the  field  and  a fair  amount 
of  thought  given  to  the  subject.  In  1960  the  Heads  of  secondary  schools  were 
invited  by  the  Chief  Inspector  to  express  themselves  on  the  subject,  and  a group 
of  those  most  interested  has  met  on  four  occasions  to  try  and  clarify  these  ideas. 
Fairly  naturally  the  topics  were  many  and  varied  and  discussions  ranged  widely, 
but  one  point  on  which  there  was  general  agreement  was  that  very  often 
children  had  already  acquired,  by  secondary  age,  wrong  factual  sex  knowledge 
and  social  attitudes,  and  that  the  views  of  Heads  of  primary  schools  should  be 
obtained.  This  was  done  by  questionnaire  and  by  group  meetings,  but  some  of 
those  who  attended  the  latter  were  by  no  means  convinced  that  much  need 
existed  or  that  alterations  should  be  made  to  the  existing  practice  of  answering 
questions  and  explaining  situations  as  they  arise,  according  to  the  ability  or 
inclination  of  the  class  teacher.  There  is  little  opportunity  for  special  subject 
work  and  still  less  for  specialised  teachers  to  work  with  children  of  primary  age, 
in  this  field. 

On  hearing  of  this  renewed  interest  in  sex  education  the  Marriage  and 
Family  Guidance  Council  in  Bristol  very  kindly  arranged  a week-end  residential 
course  for  teachers  at  Shipham,  Somerset,  and  followed  it  up  with  a day  con- 
ference in  Bristol  for  a larger  audience.  A study  group  of  teachers  has  been 
formed  and  will  meet  periodically. 

The  part  of  the  school  medical  officer  in  this  activity  is  rather  difficult  to 
assess.  On  the  whole,  few  are  able  to  give  the  sort  of  assistance  that  the  schools 
need.  There  is  a place  for  the  specialised  lecturer,  who  has  been  used  in  some 
schools,  but  rarely.  The  more  important  function  of  the  school  medical  officer, 
many  people  feel,  is  to  provide  teachers  with  the  support  they  need  in  factual 
knowledge.  Whether  this  might  involve  a course  of  lectures  for  the  waverers 
has  not  been  decided.  Possibly  of  more  value  might  be  for  the  school  medical 
officer  to  make  him  or  herself  available  for  personal  consultation  in  secondary 
schools  where  pupils  with  unresolved  difficulties  might  be  encouraged  to  seek 
advice.  It  must  be  apparent  to  all  that  the  present  rush  of  medical  inspection 
is  not  the  sort  of  situation  likely  to  encourage  the  adolescent  with  very  personal 
doubts  and  queries  to  form  his  questions,  and  still  less  for  the  school  medical 
officer  to  have  time  to  give  satisfying  answers.  A few  experiments  are  going  on 
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with  particular  doctors  devoting  time  to  this  and  similar  work  with  high  health 
education  content,  and  it  is  likely  that  this  side  of  school  medical  officers’  work 
will  increase. 

One  part  of  the  work  of  the  teachers’  committee  was  to  consider  the  possi- 
bility of  revising  the  Bristol  Health  Education  Hand  Book  produced  in  1944  by 
a committee  headed  by  Professor  Fletcher.  It  was  thought  that  the  Ministry  of 
Education  pamphlet  No.  31  went  far  to  cover  the  same  ground.  It  was  felt 
desirable,  however,  to  investigate  the  literature  that  could  be  made  available  to 
schools  and  a sub-committee  was  appointed  to  go  into  this  and  the  available  film 
and  film  strip  material. 

There  is  no  doubt  that  with  the  earlier  maturity  of  children  much  needs  to 
be  done  with  sex  education,  and  the  first  year  of  the  secondary  school  is  by  no 
means  too  early  to  begin  the  formal  learning  of  bodily  function,  much  of  which 
will  have,  of  course,  been  acquired  casually  in  the  years  of  primary  life.  Many 
schools  tackle  the  subject  admirably,  but  it  has  been  noticeable  how  much  better 
it  has  generally  been  done  in  the  girls’  schools  than  in  boys’.  There  is  much  more 
to  be  accomplished  in  the  field  of  sex  education  than  has  ever  been  achieved  in 
the  past,  and  the  school  health  service  must  be  prepared  to  offer  help  wherever 
this  is  needed. 


SPEECH  CLINICS 

Southern  Area  Kathleen  Coleman 

This  has  been  a year  full  of  change  and  interest,  while  the  new  venture  of 
working  on  the  southern  periphery  has  developed.  The  help  of  the  centre 
superintendents  has  been  immeasurable,  in  their  kindness  and  interest  to  help  in 
any  way,  and  has  been  much  appreciated. 

Clinics  are  established  at  Granby  House,  Amelia  Nutt  and  Brooklea  clinics, 
the  latter  being  the  centre.  Sessions  have  also  continued  at  Connaught  Junior 
School  and  South  Bristol  School  for  most  of  the  year. 

Gross  defect  of  speech  has  again  been  the  outstanding  factor,  the  number  of 
cases  being  much  greater  than  usual.  This  includes  children  who  can  speak  but 
refrain  from  doing  so  for  various  reasons,  and  children  whose  cerebral  speech 
mechanism  is  affected. 

Judith,  aged  8,  spoke  little  at  home,  and  not  at  school.  Having  an  older 
brother  who  always  spoke  for  her,  and  would  not  allow  her  to  speak  for  herself, 
she  had  given  up  the  attempt,  with  a resulting  withdrawal  in  most  things.  She 
had,  however,  a great  love  of  horses  and  on  riding  lessons  being  arranged  for 
her,  and  her  brother  being  advised,  she  has  become  a much  more  normal  child 
in  every  way.  She  attended  for  about  six  weeks,  after  which  school  and  parents 
were  satisfied  with  her  progress. 

Kieron,  aged  8 years,  a most  unhappy  looking  boy,  was  speaking  neither  at 
home  nor  at  school,  nor  was  he  making  any  progress  at  school.  As  he  progressed, 
he  started  “ doing  things  ” at  home,  talking  more,  and  gaining  self-confidence. 
He  is  beginning  now  to  work  at  school,  does  his  homework  without  reminder, 
and  is  gradually  becoming  a happier  child. 

So  often  gross  speech  defect  is  a reflection  of  a deeper  underlying  instability, 
and,  in  reverse,  a gross  speech  defect  can  be  the  cause  of  considerable  psychologi- 
cal difficulty. 
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Northerji  Area  Helen  M.  Streat 

There  have  been  several  changes  during  the  year  from  the  pattern  of  work 
which  had  been  followed  in  previous  years. 

An  experiment  in  concentration  upon  a limited  area  was  begun  in  South- 
mead  by  Miss  Henshaw  in  January.  Unfortunately  she  left  Bristol  in  December, 
but  after  12  months’  work  the  results  can  be  seen.  All  the  schools  in  the  area 
were  frequently  visited  and  a good  liaison  was  established  between  Heads  and 
therapist  so  that  no  speech  defective  child  escaped  attention.  More  time  was 
available  for  home  visits  and  for  discussion  and  consultation  with  other  people 
concerned  with  particular  cases  and  this,  too,  was  found  to  be  most  profitable. 

It  was  satisfying  to  know  that  in  one  area  a completely  adequate  speech 
therapy  service  was  being  given. 

Mrs.  R.  Smith  was  appointed  to  work  in  the  Northern  Area  in  December 
and  she  will  be  carrying  out  a similar  plan  of  concentrated  work  in  the  District 
5 area. 

Work  in  the  Shirehampton  area  has  been  expanded  and  a weekly  session 
is  held  at  Lawrence  Weston  whilst  a full  day  is  given  at  Portway. 

Two  additional  sessions  a week  have  been  held  at  Argyle  Road  by  Mrs. 
Gordon  Thomson  and  this  has  helped  to  reduce  the  large  waiting  list  in  that 
area. 

The  therapists  in  the  Northern  Area  have  continued  to  give  three  sessions 
a week  to  Marlborough  House. 

The  majority  of  speech  therapy  cases  demand  long  periods  of  treatment 
but  occasionally  there  are  some  which  bring  quick  and  rewarding  results.  One 
of  these  was  the  case  of  J.F.,  a 13-year-old  girl  at  a secondary  modem  school. 
She  had  a severe  lateral  sigmatism  of  which  previously  she  had  been  unaware. 
This  type  of  sigmatism  can  be  most  resistant  to  treatment  but  J.  co-operated 
with  interest  and  concentration  enlisting  family,  friends  and  members  of  her 
form  at  school  to  assist  her  to  eradicate  her  speech  defect.  With  such  an 
enthusiastic  approach  to  treatment  her  speech  was  perfectly  normal  in  three 
weeks. 

Total  Attendances  for  the  Year  {both  areas) 

421  individual  children  were  seen  and  they  made  a total  of  4,823  atten- 
dances. 

Speech  Therapy  at  Claremont  School  for  Spastic  Children  Beryl  Saunders 

The  total  number  of  children  requiring  treatment  has  remained  about  the 
same  as  in  previous  years,  and  it  would,  therefore,  seem  that  approximately  one 
half  of  the  children  needing  special  education  in  a school  for  the  cerebral 
palsied  have  speech  defects  of  one  type  or  another. 

A school  intake  of  40,  giving  a speech  therapy  case  load  of  20  would  appear 
to  be  the  maximum  figure  for  one  full-time  speech  therapist  as  it  would  be 
impossible  to  treat  satisfactorily  a number  much  in  excess  of  20.  This  allows 
for  treatment  at  least  twice  weekly  (in  most  cases  three  times)  and  gives  suffi- 
cient time  for  detailed  observation  of  the  child  as  a whole,  and  discussion  with 
other  members  of  staff  concerned,  particularly  where  diagnosis  is  in  doubt,  and 
future  placement  has  to  be  considered. 

This  is  evident  from  the  following  case  history : — 

H.L.,  bom  20/2/56,  admitted  to  Claremont  School,  8/5/60.  On  admis- 
sion, an  athetoid,  almost  walking,  hyperkinetic,  destructive,  aggressive,  unable  to 
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make  social  relationships,  probably  deaf,  without  speech  or  meaningful  gestures 
and  considered  by  many  to  be  severely  mentally  retarded.  In  a stable  school 
environment  she  is  now  walking  alone  fairly  well,  has  become  much  less  rest- 
less, though  still  rather  solitary,  plays  with  other  children  to  some  extent,  and 
has  made  a relationship  with  some  members  of  staff.  Her  play  shows  intelli- 
gent observation  of  her  environment,  she  follows  gesture  and  simple  commands, 
uses  a few  gestures  herself  and  is  generally  an  accepted  member  of  the  nursery 
community.  Without  consultation  and  discussion  among  members  of  the  staff 
this  child  could  easily  have  been  deemed  ineducable,  whereas  now  it  is  felt  she 


is  profoundly  deaf  and  to  some  degree  educable. 

Figures  for  1961  are  as  follows:  — 

Under  treatment,  1st  January,  1961  - - 21 

New  patients  ------  1 

Discharged  ------  2 

Under  treatment,  31st  December,  1961  - 20 

Total  No.  treated  during  the  year  - - 22 

Total  No.  of  treatments  given  - - 1,259 

SUNUGHT  CLINIC  A L S 


During  the  year  44  children  of  school  age  attended  the  artificial  sunlight 
clinic.  The  cases  treated  were  mostly  those  of  general  debility,  upper  respira- 
tory and  bronchitic  conditions  and  other  chest  troubles.  There  were  also  a few 
cases  of  acne  and  other  skin  conditions. 

TUBERCULOSIS 

Children’s  Contact  Clinic  Mary  D.  Gibson 

As  previously  reported  (1956  Annual  Report  onwards)  we  have  been  advis- 
ing that  all  children  with  active  primary  tuberculosis  should  be  given  a period 
of  6 — 9 months  chemotherapy  with  isoniazid  and  P.A.S. 

This  treatment  is  given  at  home,  the  necessary  drugs  being  prescribed  by 
the  child’s  family  doctor  through  the  National  Health  Service.  During  1961 
no  Bristol  child  has  had  to  be  admitted  to  hospital  for  this  treatment. 

In  addition,  all  children  under  5,  unless  their  chest  X-rays  show  an  already 
well-calcified  lesion,  are  now  given  chemotherapy  instead  of  (as  previously)  all 
children  under  3.  It  was  felt  that  this  period  of  treatment  would  be  sufficient 
to  eradicate  tubercle  bacilli  disseminated  to  bone,  joints,  renal  system,  etc.,  dur- 
ing the  period  of  haematogenous  spread  which  accompanies  every  primary 
infection  with  tuberculosis.  This  policy  has  been  carried  out  for  6 years  now 
and  there  is  reason  to  hope  that  work  now  in  hand  will  show  that  chemo- 
therapy of  primary  tuberculosis  has  been  fully  justified. 

During  1961,  42  children  received  chemotherapy — 15  of  these  started  their 
course  during  1960. 

606  attendances  were  made  at  this  clinic,  of  which  80  were  new  cases  and 
the  other  children  attended  for  follow-up  examination.  Of  the  50-odd  new 
cases  not  requiring  chemotherapy  some  were  contacts  who  proved  to  have 
escaped  infection  and  were  therefore  given  B.C.G.  protection  and  others  were 
referred  from  various  sources  for  non-tubercular  respiratory  infections. 

74  children  were  discharged  as  being  no  longer  in  need  of  further  observa- 
tion. 
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X-Ray  of  Teaching  and  other  Staffs 

The  arrangements  for  the  periodic  chest  X-ray  of  teachers  were  continued 
throughout  the  year.  Out  of  974  teachers,  who  were  given  appointments,  655 
were  X-rayed  (67*2  %),  and  13  were  given  further  appointments  to  have  large 
films  taken,  all  of  which  proved  to  be  satisfactory.  The  number  of  absentees  is 
still  high,  but  only  two  teachers  actually  refused  to  be  X-rayed. 

Periodic  routine  examinations  of  school  meals  staff,  including  X-ray,  were 
also  carried  out,  and  during  the  year  575  members  of  the  school  meals  staff 
were  examined  under  these  arrangements. 

B.C.G.  Vaccination  of  schoolchildren 

During  the  year  B.C.G.  vaccination  was  offered  to  all  schoolchildren  aged 
13,  and  to  any  older  children  who  had  not  previously  taken  advantage  of  the 
scheme.  The  figures  for  the  year  are  as  follows:  — 

All 

School  children  Thirteen-year-olds 

No.  skin  tested  - - - 4,779  2,957 

No.  found  positive  - - 721  262 

No.  found  negative  and 

vaccinated  - - - 3,872  2,695 

Fifteen  per  cent  of  the  total  number  reacted  positively  to  the  skin  test,  but 
only  9*7  % of  the  13-year-olds,  compared  with  10*36%  in  1960. 

WART  CLINIC 

Treatment  of  warts  with  liquid  oxygen  B.  J.  Boulton 

We  have  been  using  liquid  oxygen  for  the  treatment  of  children  suffering 
from  warts  for  several  years,  and  it  is  now  possible  to  make  some  assessment 
of  its  value.  Liquid  oxygen,  used  as  a freezing  agent,  in  my  experience  has 
produced  results  ranging  from  the  dramatic  to  the  disappointing.  It  is  cer- 
tainly not  a “ cure-all  ”,  but  the  number  of  successes  obtained  has  been  very 
encouraging. 

Its  use  has  several  advantages  over  older  methods  of  treatment.  It  is  clean 
and  rapid  in  application.  The  average  patient  with  half  a dozen  or  so  warts 
can  be  dealt  with  in  five  minutes.  The  treatment  does  not  add  to  the  dis- 
figurement of  the  skin  as  was  often  the  case  following  the  use  of  caustics,  acids 
and  paints.  It  is  true  that  treated  warts  occasionally  turn  brown,  but  this  is 
simply  a sign  that  they  are  about  to  separate. 

The  size  of  the  wart  is  little  indication  of  the  treatment  which  will  be 
necessary  for  its  removal.  A large  wart  of  soft  consistency  may  disappear 
after  a single  freezing,  whereas  a much  smaller  hard  wart  may  need  several 
treatments  before  it  shows  signs  of  clearing. 

In  my  experience,  warts  situated  on  the  dorsal  surfaces  of  the  hands  and 
fingers  usually  respond  more  quickly  to  treatment  than  do  those  situated  on 
palmar  surfaces.  The  more  a wart  projects  above  the  surface  of  the  skin,  the 
more  likely  it  is  to  clear  rapidly.  Deep-rooted  warts  showing  little  projection 
above  the  skin  surface  are  usually  slow  to  respond  to  treatment,  as  are  the 
majority  of  peri-ungual  warts.  Liquid  oxygen  is  not  really  suitable  for  the  treat- 
ment of  cases  presenting  dozens  of  tiny  flat  warts.  Fortunately,  these  warts 
often  disappear  spontaneously. 
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Occasionally  a child  will  come  in  with  hands  and  knees  covered  with  warts. 
In  such  a case  it  may  be  wise  to  work  to  a plan  and  deal  thoroughly  with  a 
dozen  or  so  warts  at  each  session.  Most  of  my  cases  attend  fortnightly.  I well 
remember  a senior  boy  coming  in  to  show  me  more  than  a hundred  large  and 
medium  size  warts  on  his  hands  and  fingers.  These  were  causing  him  con- 
siderable embarrassment.  He  attended  regularly,  but  it  took  seven  months  to 
clear  him.  He  was  seen  at  intervals  at  follow-up  examinations  but  there  was 
no  recurrence  of  the  trouble  during  his  school  life. 

During  the  application  of  the  liquid  oxygen,  the  patient  experiences  a con- 
siderable stinging  sensation.  There  is  also  some  discomfort  for  a few  minutes 
during  the  thawing  process  which  follows.  Not  infrequently  young  children 
of  six  years  and  under  will  not  accept  this  treatment.  Parents  should  be  warned 
of  this  possibility  when  they  attend  school  clinics  for  advice  and  help. 

Some  children  accept  their  warts  as  a matter  of  course  and  worry  little 
about  them.  On  the  other  hand,  most  girls  and  many  boys  of  secondary  school 
age  are  sensitive  about  multiple  warts  on  the  hands.  Once  treatment  has 
started,  they  will  usually  attend  regularly  until  their  warts  have  been  cleared. 

YOUTH  EMPLOYMENT  SERVICE 

The  Employment  of  Handicapped  Young  People  B.  M.  Dyer 

Physically  Handicapped 

Sixteen  young  people  were  interviewed  from  the  South  Bristol  School 
and  Elmfield  School  for  the  Deaf  during  1961.  There  were  in  addition  about 
22  leavers  from  residential  special  schools  outside  the  area  and  from  ordinary 
schools  in  Bristol.  Of  the  total  number,  approximately  21  went  into  employ- 
ment, and  thanks  are  due  to  many  employers  who  are  co-operative  and  helpful 
with  the  physically  handicapped.  The  other  young  people  were  put  forward 
for  assessment  courses  at  the  Industrial  Rehabilitation  Unit,  further  education 
courses  at  St.  Loyes  College  and  Queen  Elizabeth’s  College,  and  various  courses 
under  the  auspices  of  the  National  Spastics  Society.  We  are  happy  to  record 
the  excellent  co-operation  which  exists  in  Bristol  between  all  those  responsible 
for  the  handicapped. 

Mentally  Handicapped 

No  great  difficulty  has  been  found  in  placing  these  boys  and  girls  into 
employment  on  leaving  school.  Many  firms  are  willing  to  give  them  a chance, 
but  the  difficulty  often  is  that  plenty  of  time  is  needed  for  the  young  person  to 
adjust  to  new  surroundings. 

More  difficulty  is  found  in  placing  older  boys  and  girls  as  their  productivity 
does  not  match  the  necessary  increase  in  wages.  Factory  work  is  becoming 
increasingly  difficult  for  E.S.N.  boys  and  girls  as  speed  and  ability  to  count 
quickly  are  required  in  many  jobs. 

Close  contact  has  been  maintained  with  schools  and  other  social  agencies. 
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First  Course  for  Medical  Officers  on  the  Assessment  of  Educationail/ 
Subnormal  Children 

A.L.S. 


In  September,  1961,  a course  for  medical  officers  lasting  three  weeks  was 
held  on  the  assessment  of  educationally  subnormal  children.  The  course,  the 
first  to  be  held  in  Bristol,  was  sponsored  by  the  Departments  of  Psychology  and 
Public  Health  of  the  University,  with  the  co-operation  of  the  Departments  of 
Education  and  Public  Health  of  the  Corporation.  With  the  kind  collabora- 
tion of  the  Chief  Education  Officer  arrangements  were  made  for  the  students 
to  practise  testing  in  a number  of  ordinary  and  special  schools,  to  whose  Heads 
we  are  most  grateful  for  the  facilities  put  at  our  disposal.  The  students  divided 
into  four  groups  for  the  purpose,  each  with  a tutor.  Twenty-two  students 
attended  the  course  and  all  were  given  certificates  of  attendance  and  com- 
petence. The  senior  tutors  for  the  course  were  Miss  L.  Ruth  Bowyer,  M.A., 
Ed.B.,  B.Sc.,  Lecturer  in  Psychology,  University  of  Bristol,  and  Mr.  R.  V. 
Saunders,  M.A.,  B.Ed.  (Edin.),  Senior  Psychologist,  Child  and  Family  Guidance 
Service,  Bristol,  and  they  were  assisted  by  Mr.  Roy  Brown,  B.Sc.,  Dip. Psych., 
^f^nior  Clinical  Psychologist,  Hortham  Hospital,  near  Bristol,  and  Miss  E.  J. 
Horn,  M.A.,  Dip. Ed.,  Senior  Assistant  Educational  Psychologist,  Child  and 
Family  Guidance  Service,  Bristol. 

The  content  was  as  follows : 


Thursday,  14th  September 

9.45  a.m.  Opening  address 

T.  K.  WHITMORE,  M.R.C.S.,  L.R.C.P.,  D.C.H. 
Medical  Officer,  Ministry  of  Education. 

11.00  a.m.  Introductory  lecture 

MISS  L.  R.  BOWYER,  M.A.,  Ed.B.,  B.Sc., 

Lecturer  in  Psychology,  University  of  Bristol. 

2.00  p.m.  Lecture  on  the  theory  and  method  of  Binet  Testing 
MISS  BOWYER. 

3.15  p.m.  Lecture  on  Legislation  (Education  Acts  and  Forms  1,  2,  3, 
A.  L.  SMALLWOOD,  M.D.,  D.P.H.,  D.C.H., 

Senior  School  Medical  Officer,  Department  of 
Public  Health,  Bristol. 

Friday,  15th  September. 

9.30  a.m.  Child  Development  I (age  0 — 2 years) 

MISS  BOWYER. 

11.00  a.m.  Speech  and  hearing 

MISS  MARY  SHERIDAN,  M.A.,  M.D.,  D.C.H., 
Medical  Officer,  Ministry  of  Health. 

2.00  p.m.  Demonstration  and  discussion  of  the 
Binet  Testing  of  a normal  child, 

MISS  BOWYER. 


H.P.) 
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Monday,  18th  September 

9.30  a.m.  Child  Development  II  (age  2 — 5 years) 

MISS  BOWYER. 

11.00  a.m.  Demonstration  of  testing  an  E.S.N.  child 
R.  V.  SAUNDERS,  M.A.,  B.Ed.  (Edin.), 

Senior  Psychologist,  Child  and  Family  Guidance  Service,  Bristol. 

2.00  p.m.  Doctors’  Practice  Tests  on  one  another. 

Tuesday,  19th  September 

9.30  a.m.  Test  Practice  I. 

Junior  Schools  (age  8 — 10  years). 

2.00  p.m.  Stoke  Park  Hospital 

W.  A.  HEATON-WARD,  M.B.,  Ch.B.,  D.P.M. 

Medical  Superintendent,  Stoke  Park  Hospital,  Bristol. 

Wednesday,  20th  September 

9.30  a.m.  Test  Practice  H 

Primary  Schools  (age  6 — 7 years). 

2.00  p.m.  Child  Development  HI  (age  5 — 11+) 

MISS  BOWYER. 

3.15  p.m.  Mental  Deficiency  I 

H.  TEMPLE-PHILLIPS,  M.D.,  D.P.H., 

Senior  Medical  Officer  for  Mental  Health, 

Department  of  Public  Health,  Bristol. 

Thursday,  21st  September 

9.30  a.m.  Test  Practice  HI 
Secondary  Schools. 

2.00  p.m.  Mental  Deficiency  H,  at  Marlborough  House, 

Dr.  TEMPLE-PHILLIPS. 

Friday,  22nd  September 

9.15  a.m.  Recap,  session  on  reports,  problems  that 

arise  re  scoring  and  interpretation 
FOUR  TUTORS. 

11.00  a.m.  Film  “Marlborough  House” 

Dr.  TEMPLE-PHILLIPS 

and  F.  MORTON,  R.M.P.A.,  S.R.N.  (Mental), 

Mental  Health  Officer, 

Department  of  Public  Health,  Bristol. 

2.00  p.m.  Purdown  Hospital 

P.  K.  G.  WARREN,  M.B.,  B.S.,  M.R.C.P.,  D.P.M., 

Assistant  Psychiatrist,  Barrow  Hospital,  Barrow  Gurney. 

Monday,  25th  September 

9.30  a.m.  Test  Practice  IV 
Senior  E.S.N. 

2.00  p.m.  Helping  the  retarded  child  in  the  ordinary  school 
K.  LAYBOURN,  Ph.D.,  M.Sc., 

Chief  Inspector  of  Schools,  Education  Department,  Bristol. 

3.15  p.m.  Mental  Deficiency  HI 

Dr.  TEMPI, E-PHILLIPS. 
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Tuesday,  26th  September 

9.30  a.m.  Test  Practice  V. 

Junior  E.S.N.  (9 — 11  years). 

2.00  p.m.  Child  Psychiatry  I 

R.  F.  BARBOUR,  M.A.,  F.R.C.P.,  D.P.M. 

Senior  Consultant  Psychiatrist, 

Child  and  Family  Guidance  Service,  Bristol. 

3.15  p.m.  The  Brain  Injured  Child 
Film  : “ Claremont  ”, 

Mrs.  GRACE  WOODS,  M.D.,  D.P.H.,  D.C.H., 

Deputy  Medical  Superintendent,  Hortham  Hospital,  near  Bristol. 

Wednesday,  27th  September 

9.30  a.m.  Test  Practice  VI 

Junior  E.S.N,  (7 — 9 years). 

2.00  p.m.  Groups  A and  B — Stokesbrook  School 

A.  A.  WILLIAMS,  Dip.Ed.,  Dip.E.S.N., 

Head  Teacher,  Stokesbrook  School,  Gloucestershire. 

Groups  C and  D— -Glaremont  School 
MISS  M.  J.  RAM,  B.A., 

Headmistress,  Claremont  School  for  Spastic  Children,  Bristol. 

Thursday,  28th  September 

9.30  a.m.  Test  Practice  VH 
Nursery  Schools. 

2.00  p.m.  Lecture  and  Demonstration  of  testing  child 
with  multiple  handicaps, 

Mr.  SAUNDERS. 


Friday,  29th  September 

9.15  a.m.  Recap,  session  on  reports,  scoring  and 

interpretation  problems, 

FOUR  TUTORS. 

11.00  a.m.  Mental  Deficiency — The  Problem,  the  Patient  and  the  Law 

Dr.  HEATON-WARD. 

2.00  p.m.  Completion  of  Form  2 H.P. 

Dr.  SMALLWOOD. 

3.15  p.m.  Youth  Employment 

M.  D.  DEACON,  B.Sc.  (Sociology), 

Senior  Assistant  Youth  Employment  Officer 
and  J.  N.  TOLLEY, 

Headmaster,  Russell  Town  School,  Bristol. 

Monday,  2nd  October 

10.00  a.m.  Test  Practice  VHI 

Special  Schools  and  Training  Centre. 

2.00  p.m.  Groups  A and  B — Claremont  School 
Groups  G and  D — Stokesbrook  School 
MISS  RAM 
MR.  WILLIAMS. 
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Tuesday,  3rd  October 


10.00  a.m. 

Test  Practice  IX 

Special  Schools  and  Training  Centre. 

2.00  p.m. 

Modern  views  on  brain  function 

W.  GREY-WALTER,  M.A.,  Sc.D., 

Head  of  Physiological  Department, 

Burden  Neurological  Institute,  Bristol. 

3.15  p.m. 

Child  Psychiatry  II 

Dr.  BARBOUR. 

Wednesday,  4th  October 

9.15  a.m.  Attainment  Testing 


11.00  a.m. 

FOUR  TUTORS. 

Recap.  Session 

FOUR  TUTORS. 

2.00  p.m. 

Relationship  with  Parents  (Psychiatry  III) 

Film  ; “ The  Helping  Hand  ”, 

Dr.  BARBOUR,  MR.  MORTON 
and  Dr.  SMALLWOOD. 

3.15  p.m. 

General  Discussion 

Dr.  WHITMORE. 

Concluding  Address 

R.  C.  WOFINDEN,  M.D.,  B.S,  D.P.H.,  D.P.A. 
Professor  of  Public  Health,  University  of  Bristol. 
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BRISTOL  EDUCATION  COMMITTEE 

Chairman : Councillor  P.  C.  Berrill 
Vice-Chairman:  Councillor  N.  G.  Reece 

Special  Services  Committee 

Chairman : Alderman  F.  G.  W.  Chamberlain 


Chief  Education  Officer 

G.  H.  Sylvester,  M.A. 


Principal  School  Medical  Officer  and  Medical  Officer 
of  Health 

R.  C.  WOFINDEN,  M.D.,  B.S,  D.P.H,  D.P.A. 

Deputy  Principal  School  Medical  Officer  and 
Deputy  Medical  Officer  of  Health 
J.  F.  Skone,  M.D.,  D.C.H.,  D.P.H.,  D.I.H. 

Senior  Medical  Officer,  School  Health  Service 

A.  L.  Smallwood,  M.D.,  D.C.H,,  D.P.H. 


City  and  County  of  Bristol 

Population  (estimated  mid- 1961 ) ...  ...  ...  ...  ...  436,000 


Schools: — 

Number  of  School  Departments 
Average  Number  on  Registers 
Average  Attendance 


65,853 

59,039 


219 
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STAFF 


Principal  School  Medical  Officer  and  Medical  Officer  of  Health 
R.  C.  WOFINDEN;  M.D.,  B.S.,  D.P.H.,  D.P.A. 

Deputy  Principal  School  Medical  Officer  and 
Deputy  Medical  Officer  of  Health 
J.  F.  SKONE,  M.D.,  D.C.H.,  D.P.H.,  D.I.H. 

Senior  Medical  Officer,  School  Health  Service 

A.  L.  SMALLWOOD,  M.D.,  D.C.H.,  D.P.H. 


School  Medical  Officers 

(Joint  Appointments  with  the  Local  Health  Authority) 


Mrs.  Monica  A.  Pauli,  M.B.,  Ch.B.,  B.A.O. 

R.  J.  Irving  Bell,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

A.  M.  Fraser,  L.R.C.P.,  L.R.C.S.,  D.P.H. 

B.  J.  Boulton,  M.B.,  Ch.B. 

Clara  Jahoda,  M.D.  (Vienna) 

Helen  M.  Gibb,  M.B.,  Ch.B.,  D.P.H. 

J.  E.  Kaye,  Med.  Dip.  (Warsaw),  D.P.H. 

J.  L.  S.  James,  M.R.C.S.,  L.R.C.P.  (Anaesthetist) 

Mrs.  Kathleen  E.  Faulkner,  M.B.,  Ch.B.,  D.C.H.,  D.P.H. 

Mrs.  Marjorie  Mair,  B.Sc.,  M.B.,  Ch.B.,  D.P.H. 

P.  Tomlinson,  M.D.,  D.P.H. 

M.  R.  Alderson,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.R.C.O.G.,  D.P.H. 
Irene  L.  Chesham,  M.B.,  Ch.B,,  D.P.H. 

W.  M.  Sutcliffe,  M.B.,  Ch.B.,  D.P.H.,  D.I.H. 

D.  B.  Hill,  M.A.,  M.B.,  B.Ch.,  D.P.H. 

A.  W.  Macara,  M.B.,  Ch.B.,  D.P.H. 

Ann  B.  Gray,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.  (from  13.2.61) 


Part-time  School  Medical  Officers 

H.  F.  M.  Finzel,  M.D. 

C.  Jean  Fraser,  M.B.,  Ch.B.,  D.P.H. 


Consultants— Part-time 

Ear,  Nose  and  Throat 

...  H.  D.  Fairman,  F.R.C.S.E.,  D.L.O. 

J.  Freeman,  F.R.C.S.,  D.L.O. 

R.  K.  Roddie,  F.R.C.S.* 

Orthopaedic 

...  K.  H.  Pridie,  M.B.,  B.S.,  F.R.C.S.* 

D.  M.  Jones,  M.B.,  B.S.,  M.Ch  (Orth.),  F.R.C.S.* 
H.  Keith  Lucas,  M.Ch  (Orth.),  F.R.C.S.E. 

Ophthalmic 

...  R.  R.  Garden,  M.A.,  M.B.,  D.O.M.S.,  D.P.H. 

P.  Jardine,  F.R.C.S. 

H.  Bannerman,  M.B.,  D.O.M.S.* 

Cardio-rheumatic 

...  C.  Bruce  Perry,  M.D.,  F.R.C.P. 

(by  arrangement  with  United  Bristol  Hospitals) 

Dermatology 

...  C.  D.  Evans,  B.A.,  M.B.,  B.Ch.  (Camb.)* 

Chiropody 

...  L.  I.  W.  Tasker,  M.Ch.S. 

Orthopist 

...  Miss  M.  J.  Smith,  S.R.N.,  D.B.O.* 

Dental  Surgeons 
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(Joint  Appointments  with  the  Local  Health  Authority) 


Principal  School  Dental  Officer  .. 

. J.  McCaig,  L.D.S. 

School  Dental  Officers 

. A.  H.  V.  Williams,  L.D.S. 

H.  W.  Williams,  L.D.S. 

Alice  M.  Trump,  L.D.S. 

Helena  Blinkworth,  L.D.S. 

J.  F.  Sellin,  L.D.S. 

R.  D.  Hepburn,  L.D.S. 

H.  Hazell,  L.D.S.  (part-time)* 

W.  J.  Constantine,  L.D.S.  (from  6.2.61) 
P.  Miller,  B.D.S.  (from  10.4.61) 

Dental  Hygienist 

Jean  E.  Bailey 

Child  and  Family  Guidance  Clinic 


Senior  Consultant  Psychiatrist 
Consultant  Psychiatrists  ... 

Psychiatric  Registrar 

Senior  Educational  Psychologist 


R.  F.  Barbour,  M.A.,  F.R.C.P.,  D.P.M. 

W.  L.  Walker,  M.B.,  Ch.B.,  D.P.H.,  D.P.M.* 
H.  S.  Coulsting,  M.B.,  Ch.B.,  D.P.M.* 

Helen  S.  Mathewson,  M.B.,  Ch.B.,  D.P.M.* 

R.  V.  Saunders,  M.A.,  B.Ed. 


Educational  Psychologists 


Psychiatric  Social  Workers 


Clerical  Staff 


E.  Jean  Horn,  M.A.,  Dip. Ed. 

Kathleen  Craib,  M.A.,  B.Ed. 

J.  Dunham,  M.Ed.,  B.Sc. 

H.  I.  A.  Hickish,  B.A.  (to  30.11.61) 

K.  W.  Wedell,  M.A.,  Ph.D. 

Miss  B Stubbs,  B.A.  (Senior  P.S.W.) 

Mrs.  L.  Gatliff 

Miss  J.  Laver 

Miss  P.  Birkett,  B.A. 

Miss  A.  Tanner 

Mrs.  P.  M.  Brown  (from  8.5.61) 

Miss  M.  B.  E.  Shearman  (from  1.6.61) 

Miss  V.  S.  Anderson 
Miss  E.  Burns 
Mrs.  B.  E.  Gunning 
Mrs.  M.  J.  Paul 
Mrs.  J.  M.  Stratford 
Mrs.  D.  J.  Turner 


Speech  Therapy 

Speech  Therapists  ...  ...  Kathleen  Coleman,  L.C.S.T.,  S.R.N. 

Helen  M.  Streat,  L.C.S.T. 

Margaret  J.  Henshaw,  L.C.S.T.  (to  8.12.61) 
Mrs.  Beryl  Saunders,  L.C.S.T.  (Claremont 

School) 

Mrs.  R.  Smith,  L.C.S.T.  (from  20.11.61) 


Nursing  Service 

Chief  Nursing  Officer  Miss  L.  M.  Bendall,  S.R.N.,  S.C.M., 

H.V.Cert. 

Deputy  Chief  Nursing  Officer  ...  Miss  A.  I.  Rowbottom,  S.R.N. , S.C.M., 

Q.I.D.N.,  H.V.Cert 


*By  arrangement  with  the  Regional  Hospital  Board. 
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Administrative  and  Clerical  Staff 


Senior  Assistant 
Senior  Clerk 

Clerical  Assitants 
Clerks 


Clerk/Shorthand  Typist  ... 


J.  H.  Middleton  (until  10.7.61) 

Miss  M.  C.  Finch,  M.A.  (from  1.8.61) 

W.  H.  Hauser  (until  30.9.61) 

K.  E.  K.  Eddolls,  S.R.N.,  Q.N. 

(from  1.10.61) 

E.  J.  Pike 
Miss  D.  Willcocks 

Mrs.  S.  A.  Banfield 

Mrs.  J.  A.  Bennett 

Miss  C.  J.  Brown 

Miss  J.  R.  Carpenter 

Miss  S.  C.  Fielding  (to  24.9.61) 

R.  W.  Hornby 
T.  Logan  (from  14.9.61) 

Miss  M.  H.  Portwood 

Miss  S.  M.  Winter 


The  following  staff  changes  took  place  during  the  year  in  the  joint  staff  of 
the  Local  Health  and  Education  Authorities: — 


Medical 

Appointment  ...  Ann  B.  Gray,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.  (13.2.61) 
Dental 

Appointments  ...  W.  J.  Constantine,  L.D.S.  (6.2.61) 

P.  Miller,  B.D.S.  (10.4.61) 

Child  and  Family  Guidance 

Appointments  ...  Miss  A.  Tanner,  Psychiatric  Social  Worker  (1.1.61) 

Mrs.  P.  M.  Brown,  Psychiatric  Social  Worker  ((8.5.61) 

Miss  M.  B,  E.  Shearman,  Psychiatric  Social  Worker  (1.6.61) 

Resignations  ...  H.  1.  A.  Hickish,  B.A.,  Educational  Psychologist  (30.11.61) 

Persons  other  than  those  whose  names  appear  in  the  list  of  staff  who  have 
contributed  to  this  report  are  the  following: — 

Miss  1.  M.  Bond,  B.A.,  Head  of  the  House-in-the-Garden  School  for  E.S.N. 
Senior  Girls. 

Miss  M.  Chapman,  Nutritionist 

Miss  C.  E.  Cooke,  M.B.E.,  Senior  Woman  Organiser  of  Physical  Education 
Miss  M.  H.  Davies,  B.A.,  Head  of  Croydon  Hall  Residential  School  for  E.S.N. 
Senior  Girls 

Miss  J.  Davis-Morgan,  Head  of  Henbury  Manor  School  for  E.S.N.  Junior 
Children 

B.  M.  Dyer,  M.B.E.,  B.A.,  Youth  Employment  Officer 
Miss  M.  Ferguson,  Head  of  Ashton  Vale  Primary  School 

Miss  Mary  D.  Gibson,  M.B.,  Ch.B.,  D.P.H.,  Deputy  Senior  Medical  Officer, 
Maternal  and  Child  Health 

Miss  T.  B.  J.  Hetherington,  Chief  Organiser  of  School  Meals 
R.  R.  Jenkins,  Chief  Organiser  of  Physical  Education 
R.  G.  Lewis,  Head  of  Eastville  Junior  Mixed  School 

G.  A.  Morris,  Head  of  Kingsdon  Manor  Residential  School  for  E.S.N.  Senior 
Boys 

R.  E.  Olding,  Head  of  Elmfield  School  for  the  Deaf 

C.  A.  Organ,  Head  of  Periton  Mead  Residential  School  for  Delicate  Children 
Miss  M.  J.  Ram,  B.A.,  Head  of  Claremont  School  for  Spastic  Children 

F.  J.  Redstone,  F.R.S.H.,  F.A.P.H.I.,  Chief  Public  Health  Inspector 
Miss  R.  H.  Sturman,  Visiting  Teacher  for  Partially  Deaf  Children 

L.  A.  Tavener,  Superintendent  Welfare  Officer 
J.  N.  Tolley,  Head  of  Russell  Town  School  for  E.S.N.  Senior  Boys 
C.  Williams,  Head  of  South  Bristol  School 

Mrs.  Grace  E.  Woods,  M.D.,  D.G.H.,  D.P.H.,  Medical  Officer,  Cerebral 
Palsy  Assessment  Clinic  and  Claremont  School  for  Spastic  Children 
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STATiSTlCAL  TABLES 

YEAR  ENDED  31st  DECEMBER,  1961 

PART  1— MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL 

SCHOOLS) 

TABLE  A.— PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 

Inspected  No.  of  Pupils  Physical  Condition  of  Pupils  Inspected 
{By  year  of  birth)  Inspected  Satisfactory  Unsatisfactory 


No. 

% of  Col.  2 

.Vo. 

% of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

895 

882 

98-5 

13 

1-5 

1956 

1,446 

1,397 

96-6 

49 

3-4 

1955 

4,206 

4,062 

96-6 

144 

3-4 

1954 

885 

863 

97-5 

22 

2-5 

1953 

317 

306 

96-5 

11 

3-5 

1952 

543 

518 

95-4 

25 

4-6 

1951 

1,129 

1,096 

97-1 

33 

2-9 

1950 

1,551 

1,529 

98-6 

22 

1*4 

1949 

706 

689 

97-6 

17 

2-4 

1948 

528 

511 

96-8 

17 

3-2 

1947 

2,259 

2,223 

98-4 

36 

1-6 

1946  and  earlier 

6,231 

6,162 

98*9 

69 

M 

Total 

20,696 

20,238 

97-8 

458 

2-2 

TABLE  B.— PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL 
INSPECTIONS  (excluding  Dental  Diseases  and  Infestation  with  Vermin) 

For  defective  For  any  of  the 


Age  Groups 

vision 

other  conditions 

T otal 

inspected 

{excluding 

recorded  in 

Individual 

{By  year  of  birth) 

squint) 

Part  II 

pupils 

(1) 

(2) 

(3) 

(4) 

1957  and  later 

70 

70 

1956 

! !!!  22 

215 

233 

1955 

68 

572 

626 

1954 

21 

160 

177 

1953 

15 

36 

48 

1952 

32 

63 

91 

1951 

69 

123 

179 

1950 

151 

198 

325 

1949 

94 

78 

162 

1948 

76 

61 

128 

1947 

253 

234 

543 

1946  and  earlier 

767 

527 

1,213 

Total 

1,568 

2,337 

3,705 

TABLE  C — OTHER  INSPECTIONS 

Number  of  Special  Inspections 

16,974 

Number  of  Re-inspections 

25,366 

Total 

42,340 

TABLE  D.— INFESTATION  V/ITH 

VERMIN 

(a) 

Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses 

5 or  other  authorised  persons  ... 

..  100,743 

(b) 

Total  number  of  individual  pupils  found  to  be  infested  ... 

748 

(c) 

Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued 

(Section  54  (2),  Education  Act, 

1944) 

158 

(d) 

Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944) 

14 
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PART  II— DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 
TABLE  A.— PERIODIC  INSPECTIONS 


Defect  or  Disease  Entrants  Leavers  Others  Total 


(T) 

(O) 

(T) 

(o; 

1 (T) 

(O) 

(T) 

(O) 

Skin 

133 

84 

266 

82 

167 

68 

566 

234 

Eyes — (a)  Vision 

no 

124 

900 

85 

558 

147 

1,568 

356 

(b)  Squint 

96 

41 

26 

10 

48 

22 

170 

73 

(c)  Other 

19 

18 

16 

6 

14 

18 

49 

42 

Ears  — (a)  Hearing 

80 

61 

22 

20 

46 

50 

148 

131 

(b)  Otitis  Media 

46 

68 

25 

32 

9 

22 

80 

122 

(c)  Other 

7 

21 

7 

12 

10 

5 

24 

38 

Nose  and  Throat 

338 

391 

70 

76 

96 

140 

504 

607 

Speech  

35 

126 

16 

10 

39 

57 

90 

193 

Lymphatic  Glands 

32 

163 

2 

12 

5 

27 

39 

202 

Heart 

22 

67 

44 

47 

16 

41 

82 

155 

Lungs 

77 

117 

23 

68 

39 

71 

139 

256 

Developmental — 

(a)  Hernia 

10 

13 

5 

1 

5 

6 

20 

20 

(b)  Other 

37 

131 

25 

63 

42 

112 

104 

306 

Orthopaedic — 

(a)  Posture 

3 

29 

22 

32 

12 

38 

37 

99 

(b)  Feet 

35 

44 

13 

24 

30 

31 

78 

99 

(c)  Other 

24 

82 

64 

96 

40 

98 

128 

276 

Nervous  System — 

(a)  Epilepsy 

9 

11 

18 

10 

26 

11 

53 

32 

(b)  Other 

3 

45 

6 

24 

22 

31 

31 

100 

Psychological — 

(a)  Development 

14 

72 

4 

16 

48 

42 

66 

130 

(b)  Stability 

65 

no 

10 

33 

31 

62 

106 

205 

Abdomen 

12 

19 

13 

8 

9 

7 

34 

34 

Other 

8 

49 

43 

20 

19 

42 

70 

in 

(T)- 

— Treatment 

(O)- 

Observation. 

TABLE  B.- 

-SPECIAL  INSPECTIONS 

Pupils  req. 

Pupils  req. 

Defect  or  Disease 

T reatment 

Observation 

Skin 

2,865 

70 

Eyes — (a)  Vision 

941 

129 

(b)  Squint 

86 

30 

(c)  Other 

289 

24 

Ears  — (a)  Hearing 

80 

63 

(b)  Otitis  Media 

50 

28 

(c)  Other 

146 

16 

Nose  and  Throat 

376 

301 

Speech 

68 

84 

Lymphatic  Glands 

33 

109 

Heart 

23 

64 

Lungs 

71 

93 

Developmental — 

(a)  Hernia 

8 

11 

(b)  Other 

29 

154 

Orthopaedic — 

(a)  Posture 

15 

23 

(b)  Feet 

99 

35 

(c)  Other 

71 

104 

Nervous  System — 

(a)  Epilepsy 

22 

18 

(b)  Other  ... 

16 

38 

Psychological — 

(a)  Development 

27 

57 

(b)  Stability 

51 

81 

Abdomen 

7 

15 

Other 

3,637 

70 
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PART  III— TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 

Number  of  cases 
known  to  have 
been  dealt  with 


External  and  other,  excluding  errors  of  refraction  and  squint  ...  1,108 

Errors  of  refraction  (including  squint)  ...  ...  ...  ...  4,610 

Total  ...  5,718 

Number  of  pupils  for  whom  spectacles  were  prescribed  ...  ...  2,385 


TABLE  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases 
known  to  have 
been  dealt  with 


Received  operative  treatment — 

(a)  for  diseases  of  the  ear  ...  ...  ...  ...  ...  75 

(b)  for  adenoids  and  chronic  tonsillitis  ...  ...  ...  1,619 

(c)  for  other  nose  and  throat  conditions  ...  ...  ...  220 

Received  other  forms  of  treatment  ...  ...  ...  ...  815 


Total  ...  2,729 


Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids — 

(a)  in  1961  22 

(b)  in  previous  years  ...  ...  ...  ...  ...  128 


TABLE  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Number  of  cases 
known  to  have 
been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  ...  ...  418 

(b)  Pupils  treated  at  school  for  postural  defects  ...  ...  ...  4 


Total  ...  422 


TABLE  p.— DISEASES  OF  THE  SKIN 

(excluding  uncleanliness,  for  which  see  Table  D of  Part  I) 

Number  of  cases 
known  to  have 
been  treated 


Ringworm — (a)  Scalp  ...  ...  ...  ...  ...  ...  1 

(b)  Body  104 

Scabies  ...  ...  ...  ...  ...  ...  ...  ...  64 

Impetigo  ...  ...  ...  ...  ...  ...  ...  ...  119 

Other  skin  diseases  ...  ...  ...  ...  ...  ...  ...  3,592 


Total  ...  3,880 


TABLE  E.— CHILD  GUIDANCE  TREATMENT 

Number  of  cases 
known  to  have 
been  treated 

Pupils  treated  at  Child  Guidance  Clinics  ...  ...  ...  ...  381 

TABLE  F.— SPEECH  THERAPY 

Number  of  cases 
known  to  have 
been  treated 

Pupils  treated  by  speech  therapists  ...  ...  ...  ...  421 
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TABLE  G.— OTHER  TREATMENT  GIVEN 

Number  of  cases 
known  to  have 
been  dealt  with 


(a)  Pupils  with  minor  ailments  ...  ...  ...  ...  ...  16,382 

(b)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements  ...  ...  ...  ...  28 

(c)  Pupils  who  received  B.C.G.  vaccination  ...  ...  ...  3,872 

(d)  Other  than  (a),  (b)  and  (c)  above 

Chiropody  ...  ...  ...  ...  ...  ...  728 

U.V.L 44 

Enuresis  ...  ...  ...  ...  ...  ...  ...  265 

Asthma  ...  ...  ...  ...  ...  ...  ...  47 

Tb.  Contacts  ...  ...  ...  ...  ...  ...  335 


Total  (a)  — (d)  ...  21,701 


PART  IV—DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE 

AUTHORITY 


( 1 ) Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: — 


(a)  At  Periodic  Inspections 

(b)  As  Specials  ...  ...  ^... 

48,606  1 
5,062  1 

Total  (1) 

53,668 

(2) 

Number  found  to  require  treatment 

32,896 

(3) 

Number  offered  treatment 

30,720 

(4) 

Number  actually  treated 

13,524 

(5) 

Number  of  attendances  made  by  pupils  for  treatment,  including 

(6) 

those  recorded  at  11  (h) 

Half  days  devoted  to: 

38,115 

(a)  Periodic  (School)  Inspection 

(b)  Treatment* 

345  ] 
5,231-5  t 

Total 

(6) 

5576-5 

(7) 

Fillings: 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

20,776  1 
3,506  j 

Total 

(7) 

24,282 

(8) 

Number  of  Teeth  filled: 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

18,780  1 
3,326  f 

Total 

(8) 

22,106 

(9) 

Extractions: 

(a)  Permanent  Teeth  ...  ... 

(b)  Temporary  Teeth 

3,690  1 
9,361  5 

Total 

((9) 

13,051 

(10) 

Administration  of  general  anaesthetics  for  extraction 

. . . 

5,292 

(11) 

Orthodontics: 

(a)  Cases  commenced  during  the  year 

346 

(b)  Cases  brought  forward  from  previous  year 

158 

(c)  Cases  completed  during  the  year 

22 

(d)  Cases  discontinued  during  the  year 

— 

(e)  Pupils  treated  by  means  of  appliances 

— 

(f)  Removable  appliances  fitted 

— 

(g)  Fixed  appliances  fitted 

— 

(h)  Total  attendances 

504 

(12) 

Number  of  pupils  supplied  with  artificial  teeth 

50 

(13) 

Other  operations: 

' 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

9,046  1 
5,649  J 

Total  (13) 

14,695 

*In  addition  320  sessions  to  mothers  and  young  children  were  given. 

The  figures  given  under  (11)  Orthodontics  refer  to  work  done  at  the  diag- 
nostic clinic  held  at  the  Authority’s  Central  Clinic.  Children  requiring  treat- 
ment with  appliances  are  referred  to  the  Bristol  Dental  Hospital  for  further 
treatment  and  provision  of  the  necessary  appliances.  The  cases  completed  (c) 
are  those  that  were  dealt  with  at  the  clinic  by  extractions. 


SCHOOL  CUNSCS 


1960 
No.  of 
attend- 
ances Work 


Central  Health  Clinic, 
Tower  Hill,  Bristol,  2. 
Tel.  26602. 


30,064 

Brooklea  Clinic, 

3,705  Wick  Road,  4. 

Bedminster  Clinic, 

St.  John’s  Lane,  3, 

13,495 

315  William  Budd  Health 

Centre,  Leinster  Ave.,  4. 
Granby  House  Clinic, 
3,633  St.  John’s  Road, 

Bedminster,  3. 
Lawrence  Weston  Clinic 
1,735  Ridingleaze. 

Knowle  Clinic, 

7,927  Broadfield  Road,  4. 

Speedwell  Clinic, 
Whitefield  Road,  5. 

10,148 

1,874  Verrier  Road  Clinic, 
Redfield,  5. 

Portway  Clinic, 

St.  Bernard’s  Road, 

9,268  Shirehampton. 

Southmead  Clinic, 

Monks  Park  Ave.,  7. 

13,548 

Charlotte  Keel  Clinic, 
7,308  Claremont  Street,  5. 

Mary  Hennessy  Clinic, 
6,979  Hareclive  Road, 

HartcliflFe,  3. 

John  Milton  Clinic, 

4,449  Crow  Lane,  Brentry 

Amelia  Nutt  Clinic, 
Queen’s  Rd.,  Withy  wood 

1,831 

12,505  Connaught  School  Clinic. 


655 

11,265 

Day  E.S.N.  Special 
Schools. 

South  Bristol  School. 

Cardio-Rheumatic  Clinic 

681 

4,276 

Child  Guidance  Clinic 

4,713 

Speech  Clinics 

1,475 

Dental  Hospital 

151,849 

Inspection  clinic;  treatment  of  minor 
ailments;  ear,  nose  and  throat  clinic; 
dental  treatment;  orthodontic  treat- 
ment; oral  hygienist;  refraction 
clinic;  children’s  chest  clinic;  enuretic 
clinic;  T.B.  contact  clinic;  skin  and 
wart  clinics;  treatment  of  scabies 
cases;  orthopaedic  clinic;  physio- 
therapy; chiropody;  artificial  sun- 
light treatment 

Inspection  clinic;  treatment  of  minor 
ailments;  dental  treatment 
Inspection  clinic;  treatment  of  minor 
ailments;  ear,  nose  and  throat  clinic, 
dental  treatment;  and  refraction 
clinic 

Treatment  of  minor  ailments 

Inspection  clinic;  treatment  of  minor 
ailments 

Inspection  clinic;  treatment  of  minor 
ailments;  dental  treatment 
Inspection  clinic;  treatment  of  minor 
ailments;  dental  treatment 
Inspection  clinic;  treatment  of  minor 
ailments;  ear,  nose  and  throat  clinic; 
dental  treatment  and  refraction  dine 
Treatment  of  minor  ailments 

Inspection  clinic;  treatment  of  minor 
ailments;  ear,  nose  and  throat  clinic; 
dental  treatment  and  refraction  clinic 
Inspection  clinic;  treatment  of  minor 
ailments;  ear,  nose  and  throat  clinic; 
dental  treatment  and  refraction  clinic 
Treatment  of  minor  ailments;  dental 
treatment 

Inspection  clinic;  treatment  of  minor 
ailments;  dental  treatment 

Inspection  clinic;  treatment  of  minor 
ailments;  dental  treatment 
Inspection  clinic;  treatment  of  minof 
ailments;  ear,  nose  and  throat  clinic; 
dental  treatment 
Treatment  of  minor  ailments 
Treatment  of  minor  ailments 

Physiotherapy;  treatment  of  minor 
ailments 

Cases  of  heart  disease  and  rheumatic 
disease 
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1961 
No.  of 
attend- 
ances 


31,475 

5,246 

13,928 

102 


3,512 

1,376 

7,833 

9,626 

1,404 


7,325 

9,557 

3,898 

6,188 

4,252 

4,279 

13,740 

833 


11,120 

615 

5,425 

6,082 

1,341 


Total  Attendances 


149,157 
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